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A  fter  a  four  week  extension  of  the  GSK  agency 
IK  scheme  to  the  end  of  August  another  deadline  is 
jr^t\  in  sight  with  no  obvious  sign  that  wholesalers  and 
JL  JLthe  UK's  largest  pharmaceutical  manufacturer  are 
any  nearer  reaching  agreement. A  number  of  senior  figures 
in  the  wholesale  sector  have  regularly  kept  C&D  informed 
of  developments. They  are  frustrated  and  angry  over  the 
situation  they  find  themselves  in. Their  consistent  message 
-  until  this  week  -  has  been  that  they  are  not  prepared  to 
operate  an  agreement  on  2.5  per  cent  margins,  and  that 
GSK  has  not  been  prepared  to  negotiate.  Getting  a  GSK 
perspective  has  been  more  difficult,  since  the  company 
las  chosen  to  stay  tight-lipped. With  the  current  impasse  is 
there  any  way  a  sensible  solution  can  be  reached  without 
major  concessions  by  one  side  or  another?  SmithKline's 
lospital  business  is  the  latest  bargaining  chip  to  be  thrown 
onto  the  table  (see  p29).This  is  a  direct  threat  toAAH  and 
niChem,  who  currently  distribute  these  products.  It 
represents  a  chunk  of  business  that  might  swing  a  deal 
elsewhere,  but  at  what  cost?  Community  pharmacists  have 
lad  their  opportunity'  to  comment  on  the  agency  scheme, 
ew,  it  is  understood,  did  so,  despite  the  tact  that  many  still 
question  what  the  agency  scheme  has  achieved. Yet  the}' 
will  be  the  people  most  immediately  affected  by  any 
disruption  or  changes  in  the  supply  chain,  and  who  will 
lave  to  ensure  patients  still  get  their  medication.They  will 
not  take  kindly  to  a  situation  that  involves  them  in  more 
work  sourcing  medicines,  or  leads  to  higher  stockholding, 
ind  which  could  destabilise  the  wholesaler  network.As  an 
exercise  in  customer  relations  the  agency  scheme  has  been 
i  disaster  from  the  start.  It  looks  like  being  a  bone  of 
ontention  for  a  long  time  to  come. 
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The  SPGC,  led  by  chairman  Frank 
Owens  (right)  has  rejected  two  oilers 
on  this  year's  remuneration  bid  

NHS24  role  for  pharmacy 

Community  pharmacies  will  be  among  the  reterrral 
agencies  when  N11S2  t  is  launched  in  Scotland  next 
spring 
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PGC  rejects  two 
offers  and  probes 
cost  of  service 


The  Scottish  Pharmaceutical  General 
Council  has  unanimously  rejected  two 
offers  on  this  year's  remuneration  bid. 
But  members  are  still  hoping  for  a 
negotiated  settlement  and  have  com- 
missioned a  study  to  determine  the 
true  costs  of  providing  a  core  dispens- 
ing service. 

Writing  in  the  latest  SPGC 
newsletter,  chairman  Frank  Owens 
says:  "It  became  apparent  very  early  on 
in  our  discussions  that  the 
Department's  preference  was  for  a 
quick  settlement  in  order  to  clear  the 
decks  in  preparation  for  publication  of 
the  pharmacy  strategy.  Naturally,  were 
terms  acceptable,  then  we  might  have 
been  inclined  to  accept  the 
Department's  offer.  However, 
negotiations  have  been  long  and 
arduous". 

Negotiations  are  still  at  an  early 
stage,  but  there  are  problems,  particu- 
larly the  continued  growth  in  prescrip- 
tion volume  and  the  knock-on  effect 
on  the  core  dispensing  fee. 

The  SPGC  anticipates  that  the 
Scottish  pharmacy  strategy  will  be 
published  this  autumn,  probably  pick- 
ing up  on  proposals  in  Scotland's  NHS 
Plan  Our  national  health.  Scottish 
pharmacy  organisations  are  lobbying 
for  the  chance  for  community  pharma- 
cy to  improve  on  existing  primary  care 
arrangements. 

"But...  we  cannot  deliver  these 
improvements  without  adequate 
resource,"  says  Mr  Owens.  "We  already 
work  flat  out  within  existing  funding 
restrictions,  just  to  meet  the  demands 
of  the  prescription  service." 

SPGC  commissioned  Deloitte 
Touche  to  carry  out  a  study  of  the 
baseline  costs  of  dispensing.  This  will 
enable  it  to  negotiate  new 
developments  from  a  stronger  posi- 
tion and  SPGC  hopes  contractors  will 
respond  positively  if  contacted  for 
information. 

SPGC  is  also  trying  to  establish  the 
extent  to  wliich  medicines  are  dis- 
pensed in  compliance  boxes. 
Pharmacists  cannot  be  expected  to 
take  on  extra  patients  without  appro- 
priate resources,Mr  Owens  says. 

"To  develop  future  funding  propos- 
als, therefore,  it  is  imperative  we 
attempt  to  identify  current  levels  of 
activity  in  this  area."  A  questionnaire  is 
enclosed  with  the  newsletter. 

Negotiations  continue  on  interpre- 
tation of  the  results  of  the  generic  dis- 
count survey,  which  established  the 
differential  between  generic  reim- 
bursement and  acquisition  prices  for 
November  2000. 


First  steps  taken  to  cut 
patient  incidents 


A  draft  action  plan  to  improve  patient 
safety  and  reduce  the  number  of 
adverse  incidents  has  been  issued  by 
the  National  Patient  Safety  Agency. 

Doing  less  harm  sets  out  "key 
requirements  for  local  organisations  to 
manage,  report,  analyse  and  learn  from 
adverse  patient  incidents ".  It  seeks  to 
change  attitudes  from  a  "blame  and  ret- 
ribution" culture  to  one  where  the 
health  service  can  learn  from  mistakes 
and  help  reduce  risk  for  future 
patients. 

The  framework,  which  is  subject  to 
change,  will  apply  to  all  sectors  of  the 
NHS,  including  independent  contrac- 


tors who  come  into  contact  with  NHS 
patients.  "In  the  case  of  independent 
contractors,  it  should  be  noted  that 
they  have  a  responsibility  to  report 
adverse  incidents  to  their  primary  care 
trust  and  should  ensure  they  have  the 
necessary  reporting  systems  in  place." 

Ten  key  local  requirements  have 
been  proposed.  Included  in  the  list 
are: 

#  a  requirement  that  all  individuals 
involved  in  patient  care  are  aware  of 
what  constitutes  an  adverse  patient 
incident 

•  that  the  incident  is  reported  appro- 
priately 


Topical  steroid  for  sale  by  November 


Pharmacy  packs  of  clobetasone 
butyrate  cream  should  be  available  for 
sale  nationwide  by  November. 

GlaxoSmithKline  expects  the  new 
1 5g  packs  of  Eumovate  0.05  per  cent 
to  be  with  wholesalers  by  the  end  of 
September,  following  the  Order  relax- 


ing Prescription  Only  controls  (C6-D, 
August  18  p4).  It  will  be  a  P  medicine 
when  used  for  the  short-term  sympto- 
matic treatment  and  control  of  eczema 
and  dermatitis  (excluding  seborrhoeic 
dermatitis).  It  will  be  launched  during 
September  s  National  Eczema  Week. 


Most  EHC  sales  to  25-35  year  olds 


Pharmacy  sales  of  emergency  hormon- 
al contraception  are  mainly  to  women 
aged  25  to  35  years,  according  to  one 
multiple  pharmacy  chain. 

In  the  first  six  months  since 
Levonelle  has  been  available  over  the 
counter  Superdrug's  data  shows  that: 

•  two-thirds  of  sales  have  occurred  in 
the  South  East, 

•  sales  peaks  occurred  around  the 
May  and  Easter  bank  holiday  week- 
ends 


•Wolverhampton  is  the  main  area  for 
sales  outside  the  South  East. 

Fears  that  pharmacists  would  be 
inundated  with  requests  from  teenage 
girls  are  not  borne  out  by  Superdrug's 
data. 

Dr  Marianne  Parry,  from  Marie 
Stopes  International,  said: 
"Reproductive  healthcare  must  be 
easy  to  access  and  we  support  ever)' 
effort  to  ensure  Levonelle  remains  on 
sale  in  pharmacies". 


A  Health  Action  Day  to  raise  awareness  of  first  aid,  diabetes 
and  heart  disease  was  held  at  Lloydspharmacy,  Aylesbury.  A 
volunteer  from  St  John's  Ambulance,  helped  by  the 
organisation's  mascot,  Bertie  the  Badger,  provided  a  first  aid 
demonstration.  The  British  Heart  Foundation  gave  advice  on 
preventing  and  managing  coronary  heart  disease,  while  the 
pharmacist  and  representatives  from  Nutricia  and 
Medisense  advised  those  with  diabetes  and  coeliac  disease 


•  information  about  serious  incide 
is  "fast  tracked"  where  necessary 
external  stakeholders 

•  improvement  strategies  should 
drawn  up  if  relevant  after  local  inve 
gation  and  causal  analysis. 

Adverse  patient  incident  is  defir 
as  "any  event  or  circumstance  aris 
during  NHS  care  that  could  have  or  i 
lead  to  unintended  or  unexpec 
harm,  loss  or  damage". 

Examples  could  include: 

•  incorrect  repeat  prescription  fc 
patient  on  long  term  hypertensives 

•  prescription  of  medication  wh 
there  are  definite  contraindications 
medication  the  patient  is  already  t 
ing 

•  incorrect  dispensing  of  a  life-thn 
ening  drug. 

The  document  proposes  a  grad 
system  for  incidents,  the  level  of  in) 
mation  that  ought  to  be  collected,  h 
incidents  should  be  analysed,  and  m 
importantly  how  lessons  can  be  leai 

The  NPSA  adds  that  many  of 
proposals  in  the  document  are  be 
evaluated  in  pilot  schemes,  over 
next  few  months  with  the  aim 
rolling  out  the  new  national  syst 
early  in  2002. 

The  document  can  be  view 
online       at  www.npsa.org., 
Comments  should  be  e-mailed 
OWAMPROJECT@doh.gsi.gov.  uk. 

Hypertension 
project  from 
Pharmacy  Alliano 

Thirty  independent  community  pf 
macists  will  be  helping  patients 
manage  their  hypertension  as  part  c 
Pharmacy  Alliance  pilot  project. 

The  programme  aims  to  help 
and  community  pharmacists  w 
together  to  help  patients'  adherenc 
newly-prescribed  anti-hyperten: 
medicines. 

Each  pharmacist  will  recruit 
patients  and: 

•  elicit  and  address  patients'  infoi 
tion  needs,  concerns  and  miscon 
tions  regarding  their  medicines 
condition 

•  monitor  blood  pressure  using ; 
ratus  validated  by  the  Br 
Hypertension  Society 

•  conduct  follow-up  consultatio 
pre-defined  intervals. 

Pharmacy  Alliance  is  the  medic 
management  division  of  UniChen 
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NHS24  to  include  pharmacy 
referrals  next  spring 


Community  pharmacies  will  be  among 
the  referral  options  when  NHS24,  the 
Scottish  equivalent  of  NHS  Direct,  is 
launched  in  Aberdeen  next  spring. 

Patients  in  Grampian  will  be  the 
first  to  have  access  to  the  24  hour  a 
ay,  365  days  a  year  nurse  consultation 
telephone  service,  which  will  be 
(lied   out   to  Tayside,  Highlands, 
Orkney   and   Shetland   over  nine 
months.The  aim  is  to  cover  the  whole 
of  Scotland  by  spring  2004. 
Pharmacists  have  been  involved  in 
aiming  the  service  from  the  start. 
The      National  Pharmaceutical 
Association  was  determined  that  com- 
munity pharmacists  should  not  be 
overlooked,  as  happened  initially  with 
NHS  Direct. 
Patient  representatives,  GPs,  out  of 
ours   services,  A&E  consultants, 
nurses  and  dentists  have  also  been 


included  in  the  consultation  process. 

Debbie  Jamieson,  the  NPA's 
community  pharmacy  development 
co-ordinator  (Scotland  and  Northern 
Ireland),  said:  "It  is  an  extremely  posi- 
tive development  that  community 
pharmacists  are  to  be  involved  from 
day  one". 

This  inclusion  recognises  that  phar- 
macists are  experts  in  medicines  and 
have  an  understanding  of  their  own 
patients,  she  said.  Where  appropriate, 
callers  with  non-urgent  symptoms 
suitable  for  self-management  will  be 
advised  to  consult  a  community  phar- 
macist. Patients  with  more  complicat- 
ed queries  will  be  advised  to  consult 
their  own  pharmacist  or  doctor. 

A  pharmacist  is  likely  to  be  appoint- 
ed as  director  of  pharmacy  to  work 
closely  with  the  NHS24  management 
team  and  advise  on  strategy  to  support 


the  pharmacy  interface  in  the  long 
term. 

Jim  Mclntyre,  NI1S24  chief 
executive,  said: "We  have  learned  from 
the  experience  of  NHS  Direct  in 
England,  and  we  will  develop  NHS24 
over  time,  learning  from  our  own 
experience.  As  we  roll  out  the  service 
in  the  north,  we  will  continue  to  devel- 
op services  in  partnership  with  NHS 
colleagues  locally.  This  approach  will 
ensure  the  success  of  NHS24,  in  realis- 
ing the  potential  this  service  has  to 
offer". 

Two  further  contact  centres  in  the 
west  and  east  will  be  developed  over 
the  next  two  years.The  western  centre 
will  cover  Greater  Glasgow,  Dumfries 
and  Galloway,  Ayrshire  and  Arran, 
Argy  ll  and  Clyde,  and  Lanarkshire. The 
eastern  area  will  cover  Lothian,  Fife, 
Forth  Valley  and  Borders. 


RPSGB  branches  want  more  input  from  Council  members 


Pharmacists  would  like  to  see  more 
local  involvement  of  Royal 
Pharmaceutical  Society  council  mem- 
bers^ review  document  published  by 
[he  RPSGB  suggests. 

According  to  Shaping  up  for  the 
Future,  there  was  a  widespread  view 
imong  members  that  it  is  vital  to  the 
life  of  Branches  and  Regions  for  mem- 
bers of  the  Council  of  the  RPSGB  to  be- 
nny involved  with  their  work". 

Council  members  should  act  as  con- 
duits for  communication  between  the 
ocal  networks  and  the  Council, 
larmacists  also  felt  that  Council 
ncmbcrs  had  more  to  contribute  to 
muiches  and  regions  than  making  pre- 
sentations on  pharmacy  politics. 

The  RPSGB  has  published  Shaping 
ip  for  the  Future  following  a  series  of 
"egional  meetings  earlier  this  year  to 
explore  how  the  local  network  can 
neet  the  challenges  of  the 
jovernment's  pharmacy  plan. 
Dharmacy  in  the  Future.  While  the 
•eport  does  not  reach  any  conclusions 
)r  make  any  recommendations,  it 
ncludes  the  comments  made  by  mem- 
)ers  at  the  meetings  and  as  part  of  a 
)ostal  survey. 

Pharmacists  also  expressed  a  sense 
)f  a  lack  of  local  leadership,  a  lack  of 
nformation  about  local  and  national 
larmacy  plans,  and  were  concerned 
bout  how  health  policy  in  general  is 
ramed  and  implemented. 
Many  members  said  paid  regional 
o-ordinators  would  be  useful  to  help 
ake  forward  the  future  agenda.  Other 
oles  that  could  be  taken  on  by  a 


regional  co-ordinator  include  organis- 
ing meetings,  interfacing  with  other 
pharmacy  and  non-pharmacy  organi- 
sations, clerical  support  and  horizon 
scanning. 

The  consultation  document  will  be 
discussed  by  Branch  and  Regional 


Secretaries  in  October.  It  is  available 
online  at  www.rpsgb.org.uk 

Comments  on  the  document  should 
be  made  via  local  branch  secretaries, 
direct  to  Membership  Services  at  the 
RPSGB  or  via  e-mail  to 
b&ra@rpsgb.org.uk 


CSM  proposes  new  medicine 
labelling  procedure 


The  Committee  on  Safety  of  Medicines 
is  proposing  a  new  format  of  medi- 
cines labelling  to  help  reduce  medical 
errors. 

Included  in  a  Medicines  Control 
Agency  consultation  document  are  the 
following  recommendations: 

•  a  standard  label  format  should  be 
adopted  for  all  medicines.  This  new 
"number  plate"  should  "clearly  identify 
and  carry  details  of  the  safe  use  of  the 
medicine"  to  allow  both  health  profes- 
sionals and  patients  to  check  at  a 
glance  that  the  medicine  prescribed  is 
the  correct  one  and  that  they  know 
how  it  should  be  administered  or  taken 

•  labels  and  packaging  should  be 
redesigned  using  colour  and  design  to 
nuke  the  medicines  more  individually 
identifiable 

•  other  strategies  could  be  adopted, 
such  as  co-ordinating  the  colour  of 
tablets  to  match  the  packaging  colour. 

All  new  labelling  should  be  user- 
tested  bv  manufacturers  to  ensure  it  is 


clear  and  understandable,  and  that 
commercial  information  on  labelling 
does  not  impinge  on  patient  informa- 
tion or  weaken  its  clarity". 

The  recommendations  have  been 
issued  as  part  of  the  Government  s 
drive  to  improve  patient  safety.  One 
of  the  recommendations  in  the  chief 
medical  officer's  Organisation  with  a 
memory  (OWAM)  report  set  a  target  of 
reducing  the  number  of  serious  errors 
in  the  use  of  prescribed  drugs  by  40 
per  cent  by  200S.  The  Government 
agreed  to  implement  all 
recommendations  made  in  the  OWAM 
report. 

The  MCA  was  to  publish  the  consul- 
tation document  on  the  internet  at: 
www.open.gov.uk/nica  in  the  "What's 
new?"  section.  Comments  on  the  pro- 
posals should  be  made  to  the  MCA 
by  November  l-i  It  is  hoped 
that  changes  in  packaging  and 
labelling  will  be  made  by  the  end  of 
this  year. 


C&D  practice  research  lecture 
The  C&D  practice  research  award 
lecture  wiil  take  place  at  the  British 
Pharmaceutical  Conference  on 
September  24  at  a  new  time. 
Professor  Nick  Barber  will  be  chairing 
the  session,  which  will  run  from 
10.00am  to  11.00am  in  Room 
Carron  1  at  the  Scottish  Exhibition 
and  Conference  Centre. 

NCSO  endorsement  for  August 
The  Department  of  Health  and  the 
National  Assembly  of  Wales  have 
agreed  to  allow  NCSO  endorsements 
for  the  following  items  for  August 
prescriptions:  Mefenamic  Acid 
Capsules  BP  250mg. 

CAMRx  diabetes  training 
CAMRx  Buying  Group  is  holding  a 
seminar  on  diabetes  screening  and 
diabetes  diet  advice  on  the  evening 
of  September  19  in  Leicester.  CAMRx 
members  will  be  in  a  position  to  take 
on  the  role  of  pharmacist  diabetes 
advisor  as  a  result  of  the  seminar, 
says  the  company.  For  details  call 
Pauline  Garner  on  01 530  51 0520. 

Our  'enry  heads  flu  campaign 
Sir  Henry  Cooper  is  to  feature  again 
in  this  winter's  flu  vaccination  pro- 
gramme. Leaflets  and  posters  are 
available  now  and  a  TV  and  national 
press  campaign  will  run  from 
October  1  to  December  2.  Copies  of 
the  leaflet  and  posters  are  available 
from  PO  Box  777,  London  SE1  6XH 
or  by  e-mailing  doh@prolog.uk.com. 

Pharmacist  shortage  noted 
The  Commission  for  Health 
Improvement  has  noted  the  short- 
age of  pharmacists  in  its  report  on 
the  Pinderfields  and  Pontefract 
Hospitals  NHS  Trust.  "In  common 
with  many  other  NHS  trusts, 
Pinderfields  and  Pontefract  have 
problems  recruiting  certain  groups  of 
staff,  particularly  nursing,  pharmacy 
and  radiology  staff  and  this  can 
impact  on  patient  care,"  it  said. 

Drug  alert 

Alpharma  is  recalling  a  batch  of 
Hydralazine  Tablets  25mg  56s  with 
batch  number  HY102  and  expiry 
May  2002.  This  is  due  to  a  problem 
of  tablet  discoloration,  though  tests 
indicate  no  loss  of  potency  or 
increase  in  degradation  products. 
The  class  3  recall  was  issued  on 
Wednesday.  Further  information 
from  Alpharma  on  01271  311203 

Cannabis  seminar 
The  Royal  Pharmaceutical  Society 
will  be  hosting  a  seminar  on  the  use 
of  cannabis  as  a  medicine  at  the 
British  Association  Festival  of 
Science  at  the  University  of  Glasgow 
on  September  3. 
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LAMBETH  OUTLOOK 


Pocket  guide  to  children's 
medicines  published 


A  pocket  guide  lias  been  published  to 
help  improve  the  safety  and  efficacy  of 
the  prescribing  of  medicines  for  chil- 
dren. 

Pocket  Medicines  for  Children  is  an 
abbreviated  formulary  which  is  a  com- 
panion volume  to  Medicines  for 
Children,  published  in  1999  by  the 
Royal  College  of  Paediatrics  and  Child 
Health  and  the  Neonatal  and 
Paediatric  Pharmacists  Group. 

Medicines  for  Children  has  become 
an  authoritative  reference  for  all  those 
prescribing,  dispensing  and  adminis- 
tering medicines  for  children,  includ- 
ing those  preparations  which  are  unli- 
censed or  are  used  outside  their 
licensed  indications. 

Drug  formulations  and  dosages  have 
been  updated  in  the  pocket  guide 
where  necessary  and  there  are  sym- 
bols to  highlight  the  drug's  license  sta- 
tus and  contraindications. 

Copies  of  Pocket  Medicines  for 
Children  (±12.99)  and  Medicines  for 
Children  (£48.95)  are  available  from 


RCPCH  Direct  Books  on  01425 
471719  or  e-mail  directbooks 
%bmbc.com 


2001 


Pocket 

Medicines 
for  children 
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RCPCH 
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Herbal  medicines  endangering  wild 
stocks,  claims  Chelsea  Physic  Garden 


Users  of  herbal  products  are  being 
urged  to  check  whether  the  herbs 
used  in  their  manufacture  come  from 
sustainable  sources. 

The  Chelsea  Physic  Garden  says  that 
80  per  cent  of  the  775  herbs  imported 
into  Britain  are  being  taken  from  the 
wild.  Not  only  does  this  often  damage 
the  environment,  it  is  also  putting 
endangered  wild  herb  stocks  at  risk. 

The  Garden  wants  "green  con- 
sumers" to  put  pressure  on  unaware 
high  street  health  food  shops  and 
pharmacists,  by  insisting  that  herb  sup- 


plies be  traced  back  to  reputable  sup- 
pliers who  only  use  cultivated,  conser- 
vation-rated or  Fair  Trade  brands. 

Garden  curator  Sue  Minter  is  only 
aware  of  one  UK  manufacturer  that 
details  the  sources  of  herbs  used  in 
preparing  herbal  products. 

Part  of  the  problem  is  that  populari- 
ty of  herbal  products  can  go  in  fads,  so 
that  a  sudden  interest  in  a  herb  can 
sharply  increase  demand.  Consumers 
assume  that  the  herbs  are  grown 
specifically  for  harvesting,  but  a  great 
many  are  taken  from  the  wild. 


Concern  over  Gray  staying  on  Council 


Concern  has  been  raised  over  the 
Royal  Pharmaceutical  Society's 
Council  decision  to  let  Dr  Nicola  Gray 
stay  on  Council  while  she  spends  nine 
months  in  the  USA. 

Jahn  Dad  Khan,  a  former  chairman 
of  the  Young  Pharmacists  Group,  said 
he  was  staggered  at  the  Council's 
unacceptable  decision  that  Dr  Gray  is 
eligible  to  serve  on  Council".  Last 
week,  the  Council  agreed  to  a  propos- 
al by  the  Society's  Officers  that  Dr 
Gray  could  retain  Council  member- 
ship during  her  Harkness  study  fellow- 
ship, which  starts  next  month. 

"i  voted  for  Nicola  Gray  (as  other 


members  did)  on  the  understanding 
that  she  would  be  resident  in  the  UK 
and  fulfil  the  roles  and  commitments 
of  a  Council  member,''  said  Mr  Khan. 
He  is  calling  on  Dr  Gray  to  resign  from 
Council  to  take  up  the  fellowship  and 
then  stand  for  re-election  on  her 
return. 

The  Council  agreed  however  that 
Dr  Gray's  absence  would  be  tempo- 
rary, and  that  her  permanent  residence 
would  still  be  in  Britain. 

Council  members  in  the  past  have 
been  absent  during  their  terms  of 
office  for  good  reasons,  including  ill- 
ness. 


A  word  or  two  in  the 
right  quarters 

Merit,  competency,  professionalisn 
....  all  NHS  buzzwords,  but  what  d< 
they  mean?  Beverley  Parkin,  the 
RPSGB's  director  of  public  affairs, 
puts  them  into  political  context 

The  Prime  Minister  makes  much  of  his  belief 
in  merit.  He  has  formed  a  new  government 
based  on  merit,  with  ministers  picked  on  abil- 
ity and  not  on  time  served  or,  we  are  told,  on 
factional  membership.  Mr  Blair  has  made 
peers  of  high-flying  business  people  and 
high-profile  opinion  leaders,  often  to  the  dis- 
may of  some  in  his  party.  He  supports  policy 
initiatives  promoting  merit  across  the  public 
services. 

But  in  healthcare,  the  term  has  had  some 
odd  connotations.  Merit  is  not  the  same  as 
professionalism,  for  example.  Nor  is  if  neces- 
sarily a  byword  for  competence.  In  the  Bristol  babies'  heart  surgery  case 
example,  Frank  Dobson  wanted  to  withdraw  merit  payments  being  mad 
individuals  involved,  but  the  system  wouldn't  let  him  do  it. 

Now,  of  course,  the  system  is  being  reformed  and  the  reforms  are  focu 
on  competency  and  professionalism.  They  are  not  the  same  as  merit,  and 
tainly  not  the  same  as  each  other.  Understanding  the  differences  and  tram 
ing  the  political  language  is  an  important  task  for  the  Royal  Pharmaceu 
Society,  as  it  prepares  for  the  next  round  of  health  service  reform. 

The  Conservative  Shadow  Health  Secretary,  Dr  Liam  Fox,  has  had  a  lot  to 
about  competence  recently.  In  a  speech  on  his  party's  general  election  pe 
mance,  he  said  that  the  Tories  had  failed  to  connect  with  voters.  Reflectini 
his  training  as  a  junior  doctor,  he  observed:  "If  you  don't  listen  to  what  path 
think  is  wrong  with  them,  they  won't  listen  when  you  tell  them  what  is  wi 
with  them".  No  one  would  deny  that  Dr  Fox  is  a  highly  polished  politician 
that  his  party  is  full  of  committed,  talented  people  -  but  he  recognises  thai 
an  organisation,  the  Conservatives  failed  the  competency  test. 

His  counterpart  at  Richmond  House,  Secretary  of  State  Alan  Milburn, 
been  equally  clear  on  his  view  of  professionalism,  although  he  didn't  quite 
it  that  way.  Speaking  at  the  NHS  Confederation  meeting  in  July  he  s 
"People  don't  work  in  the  NHS  to  make  a  mint  for  themselves.  They  work  in 
NHS  to  make  life  better  for  others.  It  is  the  ethos  of  public  service  -  its  bun 
ambition  to  serve  people,  regardless  of  the  wealth  or  worth  -  that  lies  at 
heart  of  public  support  for  the  NHS." 

Stirring  stuff!  But  what  does  it  mean  for  pharmacists?  Merit  -  being  very  g 
at  your  job  -  seems  to  have  become  somehow  strange  in  the  context  of  hec 
care.  Yet  competency  -  being  good  enough  at  your  job  -  no  longer  se 
enough.  And  professionalism?  How  about  going  that  extra  mile  for 
patients?  Adding  that  extra  value  to  your  work? 

It  is  worth  looking  again  at  the  Bristol  Royal  Infirmary  inquiry.  Professo 
Kennedy's  team  observed  that  "there  was  no  requirement  on  hospital  cor 
tants  (nor  is  there  now)  to  keep  their  skills  and  knowledge  up  to  date".  It 
eluded  that  "continuing  professional  development  and  revalidation  to  en 
that  all  healthcare  professionals  remain  competent  to  do  their  job"  should 
requirement  of  working  in  the  NHS.  It  also  proposed  a  body  along  the  lini 
the  Council  for  the  Regulation  of  Health  Care  Professionals  which,  it  is 
posed,  will  have  statutory  powers  to  create  common  standards  of  profess 
regulation  across  healthcare  (see  C&D  August  18  p5). 

But,  as  every  pharmacist  knows,  professionalism  is  about  values  as  w< 
service  standards  and  adherence  to  regulations.  It  is  what  Dr  Fox  calls  the 
ity  to  listen  and  what  Mr  Milburn  calls  the  ethos  of  public  service  rolled  into 
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Time  to  reflect  at 
battlefield  visit 

There  was  plenty  of  time  for  reflection 
during  a  recent  weekend  trip  with 
friends  to  visit  the  Second  World  War 
battlefield  of  Arnhem  in  Holland 
Codenamed  "Operation  Market 
Garden  "and  immortalised  in  the  i\\mA 
Bridge  Too  Far,  it  was  one  of  the 
fiercest  battles  of  the  war,  with  acts  of 
great  heroism  and  courage  on  both 
sides. 

It  was  also  the  greatest  airborne 
operation  in  history,  involving  the  fly- 
ing of  over  1  (),()()()  Allied  paratroopers 
into  enemy-held  territory  and  requir- 
ing enormous  logistical  support  on 
very  short  leadtimes.The  strategic  ini- 
tiative, brilliant  in  concept,  but  highly 
controversial  in  reality,  was  devised  by 
the  British  general,  Sir  Bernard 
Montgomery. 

It  was  designed  to  capture  a  series 
of  strategic  bridges  in  Holland  with  air- 


Courage  comes  in 
the  form  of 
calculated  risks 
taken  to  gain  a 
strategic  advantage 


borne  troops,  thus  allowing  the 
Allied  21st  Army  to  sweep  through 
Belgium  and  into  Germany  to  bring 
about  the  capitulation  of  the  demor- 
alised German  forces  by  Christmas 
1944. 

However,  due  more  to  a  series  of 
unforseen  circumstances  than  any 
incompetence,  the  Allied  forces  were 
defeated  by  the  Germans  and  the 
bridge  at  Arnhem  was  lost. 

Sadly,  only  2,000  of  the  10,000 
troops  committed  returned  to  Allied 
lines. 

In  reality,  winning  battles  is  very 
similar  to  winning  in  business.  The 
winning  side  normally  has  the  best 
leaders,  the  best  trained  and  equipped 
personnel,  and  the  best  logistical  sup- 
port. Courage  comes  in  the  form  of  the 
calculated  risks  taken  to  gain  a  strate- 
gic advantage,  and  fortitude  is  an 
essential  in  the  face  of  losing  to  com- 
petitors. 

There  is  one  major  difference 
between  war  and  commerce.  In 
business,  if  we  lose,  we  have  the 
chance  to  start  again  and  regain  the 
initiative.  That  opportunity  is  not 
always  available  to  soldiers  defeated  in 
battle. 

Written  by  a  senior  industry 
manager 


Topical  Reflections 


Lies,  damn  lies 
and  statistics 

Common  sense  tells  me  that  any 
research  sponsored  by  a  commercial 
company  risks  an  element  of  bias  in 
the  analysis  and  conclusions  of  the 
resulting  paper,  so  I  am  not  surprised 
that  some  medical  journals  are  taking 
action  to  prevent  such  papers  being 
published  (C&D  p8 August  IS). 

Equally,  1  am  not  surprised  that  the 
Association  of  British  Pharmaceutical 
Industry  denies  any  deliberate 
manipulation. 

I  once  went  on  an  industry- 
sponsored  course  on  evidence-based 
medicine,  and  came  away  convinced 
that  the  data  from  a  piece  of  research 
could  always  be  statistically 
interpreted  to  provide  the  desired 
conclusion. 

The  examples  presented  at  the 
course  statistically  "proved"  that  the 
drug  I  believed  effective  was  totally 
useless,  but  my  knowledge  of 
mathematics  was  insufficient  for  me 
to  disagree. As  an  exercise  in  proving 
that  there  are  lies,  damn  lies  and 
statistics  it  was  brilliant,  but  as  an 
exercise  in  convincing  me  of  the 
accuracy  of  evidence-based  medicine 
it  was  a  total  failure. 

I  now  take  a  highly  sceptical  view 
of  research  papers  where  the 
conclusions  rely  heavily  on  the 
application  of  statistical  analysis  and, 
in  particular,  those  that  conclude  that 
a  drug  is  superior  to  its  competitors. 

I  am  sure  this  approach,  based  as  it 
is  on  subjective  impressions,  is  totally 
invalid,  so  it  is  nice  to  feel  that  I  am 
no  longer  alone  and  the  editors  of 
some  leading  medical  journals  may 
agree  with  me. 

CA  blunders  with 
Treatment  Notes 

I  subscribe  to  the  Consumer 
Association's  series  of  leaflets  called 
Treatment  Notes,  and  supply  them  to 
selected  customers.  I  am  not  sure  that 
I  shall  continue  with  my  subscription. 

This  month's  offering  is  a  leaflet, 
revised  in  May  2001,  to  account  for 
the  availability  of  nicotine 
replacement  therapies  on  the  NHS, 
entitled  Medicines  to  Help  You  Stop 
Smoking. 

It  does  provide  some  excellent 
easy-to-understand  information 


explaining  the  addictive  properties  of 
nicotine  and  how  nicotine 
replacement  can  assist  in  stopping 
smoking,  but  it  also  totally  ignores  the 
contribution  that  community 
pharmacy  can  provide  in  extra 
support  to  customers. 

It  then  compounds  the  error  by 
basing  its  cost-to-quit  assessment  on 
using  NRT  patches  on  the  wholesale 
price! 

Community'  pharmacists  have  often 
been  cited  as  an  under-used  resource, 
but  in  this  leaflet  the  Consumers' 
Association  hardly  acknowledges  that 
as  professionals  they  even  exist!  This 
leaflet  could  have  been  so  useful,  but 
is  fatally  flawed. The  CA  should 
withdraw,  revise  and  reissue  the 
leaflet.  I  might  then  renew  my 
subscription. 

Is  it  too  early  to 
celebrate? 

It  is  a  sad  reflection  of  the  value 
placed  on  pharmacy  in  the  NHS  by 
the  Government,  that  our 
representation  on  primary  care 
organisations  in  England  is  not  a 
requirement. 

The  news  that  over  a  quarter  of 
primary  care  trusts  will  have  a 
pharmacist,  and  normally  a 
community  pharmacist,  as  an 
executive  member  is  therefore 
quoted  as  an  achievement  (C&D  p4 


August  18).  I  also  view  25  per 
cent  representation  as  a 
brilliant  achievement  for 
hard  working  LPCs. 

From  this  good  beginning,  I  would 
hope  that  other  PCTs  would  quickly 
follow  suit,  but  when  the  statistic  is 
reversed  then  the  criticism  of 
government  policy  becomes  indeed 
stark.  A  headline  which  read  "Less 
than  a  third  of  PCTs  have  a  pharmacy 
rep"  would  be  a  sombre  warning  that 
all  was  not  well  in  the  devolved 
corridors  of  power. 

And  all  is  not  well.  Not  only  should 
pharmacists  be  statutorily 
represented  on  PCTs,  but  the  role  of 
community  pharmacy  as  an  essential 
primary  care  service  should  be  spelt 
out  to  the  management  teams.At 
present,  neither  is  happening. 

Chemex  here  I 
come! 

And  so  to  Docklands.  Chemex  is  now 
only  two  weeks  away  and,  as  usual,  I 
am  looking  forward  to  visiting. 

No  longer  just  a  trade  exhibition. 
Chemex  is  now  becoming  my 
premier  professional  meeting  for  the 
year.  Regrettably,  I  can  only  afford  one 
day  for  both  the  show  and  the  NPA 
Annual  Conference,  but  really  both 
are  must  go"  events.  Perhaps  next 
year  I  should  employ  a  locum  for 
Monday  -  that  is  if  I  can  find  one1 
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SPCs  amended 

Additional  interactions  have  been 
highlighted  on  the  Data  Sheet  for 
Tegretol  (carbamazepine).  Ritonavir 
may  raise  carbamazepine  plasma 
levels  and  mefloquine  may  antago- 
nise the  anticonvulsant  effect  of  the 
drug.  Carbamazepine  may  affect 
plasma  levels  of  levothyroxine  and 
dihydropyridine  derivatives  when 
given  concomitantly.  The  Data  Sheet 
for  Exelon  (rivastigmine)  capsules 
now  advises  that  if  treatment  is  inter- 
rupted for  more  than  several  days,  it 
should  be  re-initiated  at  1 .5mg  twice 
daily,  followed  by  existing  dose  titra- 
tion. 

Novartis  Pharmaceuticals  Ltd. 
Tel:  01 276  698370. 

Magnapen  500mg  gets 
blistered 

Magnapen  500mg  capsules  x  100 
pack  are  now  available  in  blister 
packs  at  currently  listed  prices. 

C  P  Pharmaceuticals  Ltd. 
Tel:  01 978  661261. 

Lagap  launch  ofloxacin  tabs 
Lagap    has    launched  ofloxacin 
tablets  -  200mg  x  10  (£10.26), 
400mg  x  5  (£10.24),  and  400mg  x 
10  (£20.43). 

Lagap  Pharmaceuticals  Ltd. 
Tel:  01 420  478301. 

Saventrine  IV  out  of  stock 
Forest      Laboratories  Europe 
(Pharmax  Ltd)  is  currently  out  of 
stock  of  Saventrine  IV.  Firm  dates  for 
new  stock  are  not  yet  available. 
Pharmax  Ltd. 
Tel:  01322  550550. 

New  pack  Ritrovil 
Rifrovil  ampoules  are  being  intro- 
duced in  Img/ml  x  5  packs  (£3.41) 
and  the  Img/lOml  x  10  pack  has 
been  discontinued.  Roche  is  unable 
to  accept  returns  and  asks  pharma- 
cists to  keep  this  product  on  their 
computers  until  stocks  are  exhaust- 
ed. 

Roche  Products  Ltd. 
Tel  01 707  367504. 

New  from  Generics  UK 
Generics  (UK)  has  launched:ben- 
drofluazide  tablets  2.5mg  and  5mg, 
both  in  28  pack  size.  Glibenclamide 
tablets  2.5mg  and  5mg,  both  in  28 
pack  size,  are  also  new. 
Generics  (UK)  Ltd. 
Tel:  01707  853000. 


Virgan  gel  for  herpetic  keratitis 


Chauvin  Pharmaceuticals,  a  Bausch  & 
Lomb  company,  has  launched  Virgan,  a 
new  eye  gel  for  acute  herpetic  keratitis. 


VIRGAN'^' 
VIRGAN 

VIRGAN 
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Virgan  m 
Eye  Gel  ^ 
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A  Prescription  Only  Medicine, 
Virgan  Eye  Gel  contains  ganciclovir 
0  1 S  per  cent,  a  broad  spectrum  antivi- 
ral agent,  and  is  the  first  new  product 
in  this  area  for  many  years.  It  is  a  "black 
triangle"  product. 

Administration  is  by  instilling  one 
drop  in  the  inferior  conjunctival  sac  of 
the  eye  to  be  treated,  five  times  a  day 
until  the  cornea  has  healed  and  there 
is  no  sign  of  ulceration  or  other  dam- 
age.The  procedure  is  then  three  instil- 
lations a  day  for  seven  days  after  heal- 
ing.Treatment  does  not  usually  exceed 
21  days. 

If  other  local  treatment  is  being 
given,  there  should  be  a  five-minute 
interval  between  using  the  medica- 
tions.Virgan  should  be  the  last  medica- 
tion instilled. 

Dosage  in  the  elderly  is  the  same  as 
for  other  adults,  but  the  eye  gel  is  not 
recommended  for  children. 

Ganciclovir,  9-(  1 .3-dihydroxy-2- 
propoxymethyl)  guanine  (DHPG), 
inhibits  the  replication  of  viruses. 


MEDICAL  MATTERS 


Aspirin  plus  clopidogrel  is  hailed  as 
biggest  heart  lifesaver  for  20  years 


Aspirin  teamed  with  clopidogrel 
(Plavix)  has  been  hailed  as  the  biggest 
potential  lifesaver  for  20  years,  and 
could  save  the  lives  of  10,000  heart 
patients  in  the  UK  each  year.  It  seems 
likely  to  play  a  major  role  in  prevent- 
ing further  heart  attacks  and  strokes. 

A  study  of  more  than  12,000  patients 
from  28  countries,  including  the  UK, 
reported  in  The  Lancet  and  in  the  New 
England  Journal  of  Medicine,  found 
that  when  clopidogrel  is  given  with 
aspirin/'the  antiplatelet  effect  is  syner- 
gistic". The  study  was  led  by 
researchers  at  McMaster  University, 
Hamilton,  Canada. 

Results  suggest  that  patients  with 


acute  coronary  syndrome  given  long 
term  combination  therapy  have  their 
risk  of  heart  attack,  stroke  and  cardio- 
vascular death  reduced  by  20  per  cent. 

The  results  also  confirm  a  good  safe- 
ty profile  for  clopidogrel,  with  a  1  per 
cent  increase  in  major  bleeding  when 
the  drug  was  used  with  aspirin. 

A  separate  study  shows  that  patients 
given  the  treatment  before  angioplasty 
have  a  30  per  cent  reduction  in  heart 
death  or  heart  attack  when  the  treat- 
ment is  continued  for  up  to  a  year. 

Plavix  was  co-developed  by  Sanofi- 
Synthelabo  and  Bristol-Myers  Squibb 
and  has  been  available  in  the  UK  since 
1998  for  coronary  heart  disease. 


Nicotine  gum  may  only  be  a  placebo 


Smokers  who  chew  nicotine  gum  to 
help  them  give  up  smoking  may  be 
benefiting  from  a  placebo  effect, 
results  of  a  new  study  suggest. 

Psychologists  at  the  University  of 
Glamorgan  in  Pontypridd  found 
conventional  gum  to  be  just  as 


good  at  reducing  cigarette  cravings. 

Dr  Gareth  Davies,  who  led  the 
research  project.  said:"We  were  pretty 
surprised  at  the  results". 

The  real  thing  and  the  placebo 
appeared  to  be  "equally  effective",  the 
researchers  concluded. 


including  viruses  of  the  herpes  grc 
Contra-indications  are  hypersensiti 
to  ganciclovir  or  aciclovir,  or  o 
ingredients  of  the  product. 

Although  the  quantities  passing 
the  general  circulation  are  small,  ga 
ciovir  should  be  considered  a  po 
tial  carcinogen  and  teratogen 
humans. 

There  is  no  experience  of  Vii 
Eye  Gel  in  human  pregnancy  or  k 
tion,  and  administration  during 
time  is  not  recommended,  except 
compelling  reasons. 

The  formulation  of  0.15  per  ( 
ganciclovir  in  a  transparent  gel  wi 
hydrophihc  polymer  base  comes 
5g  tube  with  dropper  nozzle 
screw  cap  fitted  with  a  detach; 
plastic  base  (NHS  price  £10.64).' 
base  allows  the  tube  to  be  placed 
tically  with  the  dropper  poin 
downwards  so  drops  can  form 
rectly. 

Chauvin  Pharmaceuticals  Ltd. 
Tel:  01708  38^838. 


Drinking  alcohol 
linked  with  lowei 
rates  of  ill-healti 

People  who  drink  alcohol,  indue 
beer  and  spirits,  are  less  likely 
report  ill  health  than  people  \ 
abstain.  Overall,  the  higher  the  ( 
sumption  of  total  alcohol,  the  lo 
the  level  of  subjective  ill  health. 

In  a  stud)  in  the  Journal 
Epidemiology  and  Commit* 
Health,  Spanish  researchers  looke* 
the  connections  between  the  amc 
and  type  of  alcohol  consumed 
subjective  assessments  of  ill  healtl 
over  19,000  adults. 

Just  under  a  third  of  the  sample 
their  health  was  not  as  good  as  it  cc 
be. Almost  57  per  cent  said  they  dr 
alcohol,  with  most  stating  a  prefere 
for  wine.  People  on  higher  incc 
tended  to  drink  more,  as  did  smoki 

The  authors  say  that  their  find 
differ  from  those  of  Nordic  stuc 
where  wine  was  the  "healthiest  dr 
and  higher  alcohol  consumption 
associated  with  greater  ill  health, 
may  be  in  part  because  most  alcoh 
drunk  at  mealtimes  in  Spain. 
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Mousse  away  head  lice  with 
3  simple  30  minute  treatment 


NATIONAL 

TV 

CAMPAIGN 


HEAD 
LICE 

TREATMENT 


If? ATS  UP  TO  FOUR  HEAD^ 


•  Full  Marks  Mousse  helps  kill  head  lice  and 
their  eggs  quickly  and  conveniently 

•  Easy-to-use  -  no  mess,  no  fuss  and 
it's  pleasant  smelling 

•  Four-week  national  TV  campaign 
starts  20  August  on  ITV,  C4,  GMTV, 
C5  and  BSkyB 

•  Excellent  profit  opportunity 


Marlu  Mousse  Prescribing  Information.  Indications:  For  the  treatment  of  head  lice  infestation.  Active  Ingredient:  Phenothrin  0  5%  w/w  Dosage  and  Administration:  Shake  can  well  turning  it  downward  to  dispense  mousse  Apply  sufficient  mousse  to  dry  hair 
il  all  the  hair  and  scalp  are  thoroughly  moistened.  Allow  the  hair  to  dry  naturally  and  leave  for  30  minutes  Shampoo  the  hair  as  normal  Rinse  and  comb  whilst  wet  to  remove  dead  head  lice  and  eggs  Contraindications,  Warnings,  etc:  Not  to  be  used  on  infants 
ler  six  months  of  age  unless  under  medical  advice.  Avoid  contact  with  the  eyes.  Treatment  may  affect  permed,  bleached  or  coloured  hair  Keep  out  of  the  reach  of  children  Contains  alcohol  which  may  exacerbate  asthma  and  eczema  Flammable,  so  apply  with 
:  and  do  not  use  artificial  heat  If  inadvertently  swallowed  a  doctor  should  be  contacted  at  once.  If  used  by  a  healthcare  professional  to  treat  a  large  number  of  patients,  protective  plastic  or  rubber  gloves  should  be  worn  Continued  prolonged  treatment  should 
Jvoided.  It  should  not  be  used  more  than  once  a  week  and  for  not  more  than  three  consecutive  weeks  Very  rarely  skin  irritation  has  been  reported  Do  not  use  this  product  if  you  are  sensitive  to  pyrethroids  Legal  Category:  P  Price:  50g  £4  15, 150g  £9  75  Product 

nee  Number:  PL11314/0102  Product  Licence  Holder:  Seton  Products  Limited,  Oldham  0L1  3HS  Date  of  Preparation:  April  2000  For  further  information  contact  the  product  licence  holder. 


5L  Internal 


>nal  pic      Toft  Hall,  Knutsford,  Cheshire  WA16  9PD.  Full  Marks  is  a  Trade  Mark  of  the  SSL  group. 


www.headlice.co.uk 


Seven  Seas  adds 
probiotics  to  new 
50+  multivitamin 


All  the  goodness  with  none  of  the 
taste  from  cod  liver  oil  capsules 


Seven  Seas  will  launch  a  new  taste- 
free  cod  liver  oil  supplement  in 
September. 

Seven  Seas  Neutrataste  capsules 
are  targeted  at  younger  users  in  the 
35+  age  group  with  busy,  active 
lifestyles. 

Tim  Home,  international 
marketing  manager  for  Seven  Seas 
UK,  says:  "Growing  evidence 
supports  the  health  value  of 
investing  in  jointcare  at  a  younger 
age. 

"People  in  their  mid-30s  show  a 
high  interest  in  staying  fit  and 
youthful  and  are  primed  to  take 
cod  liver  oil  for  the  maintenance  of 
supple,  healthy  joints  -  the  reason 
for  purchase  given  by  50  per  cent  of 
cod  liver  oil  users." 

The  formulation  is  taste-free, 
odour-free  and  non-repeating. 

Branding  is  featured  on  each 
capsule  -  Neutrataste  on  one  side 
and  Seven  Seas  on  the  other. 


The  capsules  are  packaged  in  an 
eye-catching  tub  with  silver,  yellow 
and  red  livery. 

The  launch  will  be  supported  by  a 
£5  million 
national  TV, 
press  and  poster 
advertising 
campaign  from 
September.The 
advertising 
message  will  be 
"Don't  Taste  It, 
Feel  It". 

The  product 
comes  in  500mg 
and  l.OOOmg 
capsules  in  two 
tub  sizes.The 
500mg  capsules 
will  retail  at 
±3.29  for  30  and 
±4.99  for  60.The 
I.OOOmg 
capsules  will 


retail  at  ±4.29  for  30  and  ±6.99  for 
60. 

Seven  Seas  Ltd. 
Tel:  01482  375234. 


Seven 
Seas'* 


A/eutraTaste 

taste-free! 

°OD  LIVER  OIL  1 


NeutraTaste 


taste-free 

COD  LIVER  Oil- 


Nit  Nurse  kit  takes  a  natural  approach  to  lice  control 


( including  nit 
comb)  retails  at 
±6.99  and  the 
shampoo  and 
conditioner  retail 
at  ±3.99  each. 

The  product 
will  be  on  display 
on  The  Miles 
Group  stand  at 
Chemex. 

The  Miles  Group. 
Tel:  01484 
852411. 


NtTnurse 


Anti-DVT  cushion  makes  a  flying  start  for  safer  travel 


Seven  Seas  is  extending  its  Advanced 
Formula  Multibionta  brand  into  the 
50+  multivitamin  sector. 

Advanced  Formula  Multibionta  50+ 
is  an  enteric-coated  probiotic 
multivitamin  designed  to  meet  the 
requirements  of  people  aged  over  50. 

The  daily  supplement  contains 
extracts  of  ginkgo  biloba,  ginseng, 
bilberry  and  lutein,  plus  other 
minerals,  vitamins  and  probiotics. 

It  is  formulated  to  help  protect 
against  digestive  stress  and  infections 
at  the  same  time  as  boosting  energy 
levels  and  mental  agility. 

The  product  will  benefit  from  a 
±3.5  million  advertising  and 
promotional  campaign  for  the 
Advanced  Formula  Multibionta  brand 
this  year.The  campaign  includes  TV, 
press  and  poster  advertising. 

PoS  material  will  support  the 
launch  in-store. 

Retail  prices  are  ±4.79  for  30 
tablets  and  ±8.39  for  60  tablets. 
Seven  Seas  Ltd. 
Tel:  01482  375234. 


Karvol  clears  the 
way  with  new  look 

Crookes  Healthcare  is  relaunching  its 
Karvol  paediatric  decongestant  range 
with  a  new  look. 

Karvol  Decongestant  Capsules  (10s 
and  20s)  and  Family  Decongestant 
Drops,  which  are  both  suitable  for 
babies  from  three  months,  have  been 
repackaged. 

The  new  packs  highlight  the 
brand's  positioning  as  "the  gentle  and 
natural  way  to  help  clear  your  child's 
blocked  nose,  thus  ensuring  a  good 
night's  sleep". 

®  Karvol  Menthol  Rub  for  babies 
from  six  months  will  be  launched  in 
the  range  later  this  autumn. 
Crookes  Healthcare  Ltd. 

Tel:  0115  953  9922. 


In-line  Cosmetics  is  launching  a 
natural  aromatherapy  kit  into 
pharmacies  to  aid  mechanical 
combing  out  of  head  lice. 

Nit  Nurse  has  previously  only  been 
sold  on  a  TV  shopping  channel. 
Essential  oils  in  the  kit's  natural 
products  include  neem  oil,  tea  tree  oil 
and  eucalyptus  oil. 

The  kit  (rsp  ±12.99)  comprises  a 
combing  oil,  a  nit  comb,  anti-tangle 
shampoo  and  conditioner. 

The  products  are  also  available  to 
retail  separately. The  combing  oil 


A  new  anti-DVT  exercise  cushion 
designed  to  help  prevent  deep  vein 
thrombosis  is  being  launched  into 
pharmacies. 

The  Veinguard  Anti-DVT  Cushion 
has  been  developed  to  provide  a 
simple  method  of  exercising  the 
legs  while  seated  in  confined  spaces 


such  as  on  coaches  or  in  aircraft. 

Manufactured  in  the  UK,  the 
compact,  portable  cushion  (rsp 
±14.95)  folds  away  neatly  when  not  in 
use.  It  is  fitted  with  a  pressure  relief 
valve  to  allow  it  to  be  used  safely  on 
aircraft. 

The  cushion  may  also  be  useful  for 


people  who  are  chair  bound  or 
following  surgery  to  increase  venou 
blood  flow. 

The  product  will  be  on  display 
the  Hughes  DVT  Cushions  stand  at 
Chemex. 

Hughes  DVT  Cushions  Ltd. 
Tel:  01935  814360. 


10  Chemist  &  Druggist  25  AUGUST  2001 


WWHAM-Y 


new 

PHARMACY 
ONLY 


NUROFCN 


TARGETED  RELIEF  FOR  PAIN 


MAXIMUM 

STRENGTH 


double  strength  (10%  ibuprof 


iduct  information.  Nurofen  Gel  Maximum  Strength: 

for  topical  administration  containing  ibuprofen  10%w/w. 
ications:  For  the  relief  of  pain  and  inflammation 
ociated  with  backache,  non-serious  arthritic  conditions, 
umatic  and  muscular  pain,  sprains,  strains,  sports  injuries 

neuralgia.  Dosage:  Adults,  the  elderly  and  children  over 
rears:  Squeeze  2  to  5cm  of  the  gel  (50  to  125mg  ibuprofen) 
n  the  tube  and  lightly  rub  into  the  affected  area  until 
orbed.  The  maximum  number  of  applications  of  5cm  gel  in 

24  hours  is  four  Wash  hands  after  each  application.  The 
e  should  not  be  repeated  more  frequently  than  every  four 
rs.  Do  not  exceed  the  stated  dose.  Review  treatment 
r  2  weeks,  especially  if  the  symptoms  worsen  or  persist, 
idren  under  14  years.  Do  not  use  on  children  under  14 


years  of  age  except  on  the  advice  of  a  doctor  Precautions 
and  Warnings:  Apply  with  gentle  massage  only.  Avoid  contact 
with  eyes,  mucous  membranes  and  inflamed  or  broken  skin 
Discontinue  if  rash  develops.  Hands  should  be  washed 
immediately  after  use.  Not  for  use  with  occlusive  dressings. 
The  label  will  state.  Do  not  exceed  the  stated  dose  Keep  out 
of  the  reach  of  children  For  external  use  only.  If  symptoms 
persist  consult  your  doctor  or  pharmacist.  Do  not  use  if  you  are 
allergic  to  ibuprofen  or  any  of  the  ingredients,  aspirin  or  any 
other  painkillers  Consult  your  doctor  before  use  if  you  are 
taking  aspirin  or  any  other  pain  relieving  medication,  you  are 
pregnant.  Not  recommended  for  children  under  14  years  Side 
Effects:  Hypersensitivity  reactions  have  been  reported 
following  treatment  with  ibuprofen  These  may  consist  of 


a)  non-specific  allergic  reaction  and  anaphylaxis,  b)  respiratory 
tract  reactivity  comprising  of  asthma,  aggravated  asthma 
bronchospasm  or  dyspnoea,  or  c)  assorted  skin  disorders, 
including  rashes  of  various  types,  pruritis,  urticaria,  purpura 
angiodema  and  less  commonly,  bullous  dermatoses  (including 
epidermal  necrolysis  and  erythema  multiforme).  Gastro- 
intestinal abdominal  pain,  dyspepsia.  Product  Licence 
Number:  PL  10972/0082.  Licence  Holder:  Goldshield 
Group  PLC  (trading  style:  Goldshield  Pharmaceuticals), 
NLA  Tower,  12-16  Addiscombe  Road,  Croydon  CR0  OXT 
Legal  Category:  P  Price:  MRRP  £5  25  Date  of  preparation: 
June  2001.  Distributed  by 
Crookes  Healthcare  Limited,  ^Hflk  CROOKES 
Nottingham,  NG2  3AA.  NU295.  HEALTHCARE 


No  spills 

Cannon  Avent  is  introducing  a  two- 
handled  version  of  its  Avent  Magic 
Cup  for  babies  and  toddlers.  The 
non-spill  cup  is  available  in  translu- 
cent blue  or  green  (260ml)  and 
translucent  yellow  or  orange 
(200ml)  with  various  coloured  tops. 
Retail  price  is  £3.85  (twin  pack 
£7.25). 

Cannon  Avent. 
Tel:  01787  267000. 

Warm  'n'  cuddly 
Rand  Rocket  is  launching  a  range  of 
children's  hot  water  bottles.  Cuddle- 
Time  hot  water  bottles  are  available 
in  a  mixed  assortment  of  six  charac- 
ters packed  in  12  or  single  character 
selections.  Retail  price  is  £10.99. 
Rand  Rocket  Ltd. 
Tel:  01207  591099. 


Almay  gives  nails 
a  fluoride  fix 


Revlon  is  introducing  a  new  nail  care 
line  in  its  Almay  range. 

Almay  Healthy  Nail  Care  with 
Organic  Fluoride  Plus  is  enriched 
with  organic  fluoride  to  protect  the 
nails  and  help  them  to  grow  stronger 
and  healthier. 

The  range  includes  eight 
nourishing  treatment  products  for 
nails  and  cuticles:  Daily  Dose 
Fluoride  Growth  Fortifier,  Quick 
Thick  Nail  Builder,  Grow  Healthy 
Nail  Strengthener,  Double  Bond 
Base  &Top  Coat,  Rapid  Shine  Base 
Coat,  Massage  &  Grow  Nail  & 
Cuticle  Wax,  Well-Conditioned 
Cuticle  Oil  and  Well-Groomed  Cuticle 
Scrub. 

All  the  products  are  irritant-free 
and  retail  at  ±6.95. 
Revlon  International 
Corporation. 
Tel:  020  7284  8700. 


Pure  stress  relief  in  a 
bottle  from  Radox 


Sara  Lee  Household  &  Body  Care  UK 
will  relaunch  its  Radox  Herbal  Bath 
range  in  September. 

Radox  Herbal  Bath  liquids  will 
prominently  feature  the  wording 
"Proven  to  relax"  on  the  bottles. 

The  formulations  combine  mood- 
enhancing  oils  with  a  blend  of  herbs 
and  minerals. 

The  range  comprises  eight  varieties 


-  Stress  ReliefTime  Out, 
Muscle  Soak,  Original,  Sleep  Easy, 
Warming,  Replenish  and  Moisture 

Soak. 

It  will  be  supported  by  a  TV 
advertising  campaign  throughout 
November. 

Retail  price  is  £1.99  for  500ml. 
Sara  Lee  Household  &  Body  Care. 
Tel:  01753  523971. 
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L'Oreal  gets  intense  about  eyes 


L'Oreal  is  launching  a  new 
mascara  to  help  create  an 
intense  look  for  the  eyes  this 
autumn. 

L'Oreal  Intensifique  features  a 
dual-action  brush  to  provide  mag- 
nified and  separated  lashes  with 
no  clumping. 

The  product  is  formulated  to  be 


non-irritating  and  fragrance  free, 
making  it  suitable  for  contact  lens 
wearers  and  for  those  with  sensi- 
tive eyes. 

It  is  available  in  black  and 
brown. 

Retail  price  is  £7.99. 
L'Oreal  Group  UK. 
Tel:  020  8762  4000. 


Macleans  breaks  the 
ice  with  whitening  gel 


GlaxoSmithKline  is  launching 
whitening  gel  toothpaste  into  its 
Macleans  range. 

Macleans  Ice  Whitening  is  an  aqua 
gel  formulated  to  help  restore  the 
teeth's  natural  whiteness  and  leave 
the  mouth  feeling  cool  and  clean. 

The  company's  research  shows 
that  there  is  potential  for  a  new 
whitening  product  with  the  added 
appeal  of  a  gel. 

The  product  comes  in  eye- 
catching aqua  and  silver  holographic 
packaging. 

The  launch  will  be  supported  by  a 
±2  million  campaign  including 
national  TV  advertising  this  autumn. 

Retail  prices  are  £1.99  for  50ml 
and  £3. 15  for  100ml  tube. 
•  The  gel  sector  of  the  toothpaste 


market  is  growing  by  33  per  cent 
year-on-year  (Information  Resources 
May  '01). 

GlaxoSnnThKline  Consumer 

Healthcare. 

Tel:  020  8560  5151. 


Wassen  launches  mineral  trio  in  Boots 


Wassen  International  is  launching 
three  mineral  based  supplements 
exclusively  into  Boots  The 
Chemists.The  new  range  will  be 
available  to  other  pharmacies  in  early 
2002. 

Magnesium-B  is  a  balanced 
combination  for  both  men  and 
women.  It  provides  100  per  cent  of 
the  daily  recommended  amount  of 
magnesium  (300mg)  with  vitamin  B6 
( lOmg)  and  vitamin  C  (30mg).  Retail 
price  is £4.95. 

Zinc-ACE  provides  100  per  cent  of 
the  daily  recommended  amount  of 
zinc  (15mg)  together  with  synergistic 
nutrients  needed  for  its  proper 


absorption  in  the  body.  It  is 
formulated  to  help  maintain  a  health 
reproductive  system  and  help  protei 
metabolism,  growth,  tissue  repair  am 
wound  healing.  Retail  price  is  £4.95 
for  a  30-day  course. 

Silica-OK  combines  organic  silica 
(8mg)  derived  from  the  horsetail 
herb,  together  with  nine  other 
minerals  and  vitamins.  It  claims  to 
help  combat  premature  ageing,  brittl 
hair  and  nails,  hardening  of  the 
arteries,  abnormal  bone  formation 
and  osteoporosis.  Retail  price  is 
£6.95. 

Wassen  International  Ltd. 
Tel:  01372  379828. 


ON  TV  NEXT  WEEK 


Aquafresh  toothpaste:  All  areas  except  U,  CTV,  GMTV  

Bossetfs  Soft  &  Chewy  Vitamins:  gmtv  

Full  Marks  Mousse:  All  areas,  C4  &  Sat  

Hedex:  Sat  

Just  for  Men:  All  areas  

Listerine:  All  areas  

Oxy:  All  areas  except  U,  CTV  

Seobond:  All  areas  

Sensodyne  toothpaste:  All  areas  

SenokOt:  All  areas  

Solpadeine:  gtv,  stv,  b,  g,  y,  c,  htv,  tt  

Pharmasite  for  next  week:  Yariba  -  Window,  Nozovent  -  In-store, 
Canesten  Once  -  Dispensary  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampia 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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Symptoms:  Fear  of  high  street  own  labels.  Price  War  Syndrome.  Straining  to  break  even. 

Cause:  Strenuous  competition  from  larger  retailers.  Mark  up  cut  to  the  bone. 

Treatment:  Apply  UniChem  own  label  liberally  to  boost  immunity  to  competition.  Stimulate 
sales  vitality  with  easy-to-swallow  prices,  and  rejuvenate  under-nourished  profit  margins. 

Pep  up  your  profitability  with  UniChem  own  label  and  see  how  easily  you  can  return  your  profits 
to  full  health. 

UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  020  8391  2323. 


UniChem 

Delivering  Healthcare 


SERVICE+INNOVATION+EXCELLENCE+PARTNERSHIP 


It  takes  Poli-Grip  to  tango 


GlaxoSmithKline  is  supporting  its 
Poli-Grip  denture  brand  with  a  £1.4 
million  national  TV  campaign 
following  a  successful  regional  trial 
earlier  in  the  year. 

The  "tango"  commercial  features 
two  glamorous  denture  wearers 
competing  on  the  dance  floor. 

One  dancer  discovers  why  her  rival 
has  used  Poli-Grip  when  -  to  her 
dismay  -  her  own  dentures  go  flying 


at  a  particularly  passionate  moment! 

Targeted  at  men  and  women  aged 
45  and  over,  the  campaign  highlights 
Poli-Grip  Fresh  Gel,  Poli-Grip  Flavour 
Free  and  Poli-Grip  Ultra. 

The  campaign  will  appear  on  all 
ITV  regions  and  selected  satellite 
stations  until  November  30. 
GlaxoSmithKline  Consumer 
Healthcare. 
Tel:  020  8560  5151. 


Durex  characters  promote  safer  sex 


SSL  International  has  unveiled  a  £3 
million  Durex  TV  campaign. 

The  commercial  was  filmed  in 
Prague  with  thousands  of  sperm-like 
characters  and  will  be  aired  on  MTV 
over  the  next  12  months. 

The  campaign  is  aimed  at  16-24- 
year-olds.  Research  shows  that  this 
age  group  is  increasingly  engaging  in 
unprotected  sex. 

The  sperm  characters  feature  on 
merchandise  and  condom  sample 
packs. 

®  Pharmacists  taking  Emergency 
Hormonal  Contraception  consulta- 
tions now  have  an  extra  Durex 
resource  -  Sexual  Health:  Training 
Resource  and  Consultation  Guide. 

The  manual  is  designed  to  be  used 
before  and  during  the  EHC 
consultation  and  contains  information 


on  condoms,  sexually  transmitted 
infections,  key  contacts  and  practice 
guidelines  from  the  Royal 
Pharmaceutical  Society. 

To  complement  the  guide,  Durex 
has  produced  a  consumer  leaflet 
which  contains  a  condom  sample  to 
be  given  to  the  customer  after  the 
consultation. 

The  leaflet  -  Contraception  -  the 
way  forward  -  gives  information 
about  choosing  and  using  condoms 
and  highlights  the  fact  that  they  not 
only  protect  against  unplanned 
pregnancy,  but  also  against  sexually 
transmitted  infections,  including  HIV 

Free  copies  of  the  guide  are 
available  from  Durex  on  01565 
625000. 

SSL  International  Pic. 
Tel:  0161  654  3000. 


New  Disney  designs  add  fun  to  potty  training 


Kimberly-Clark  is  relaunching  its 
Pull  Ups  range  of  disposable  pants 
with  new  interactive  Mickey  and 
Minnie  Mouse  designs. 

Designed  to  assist  in  potty 
training,  the  disposable  pants  have 
been  redesigned  with  an  improved 
fit  and  new  coloured  side  panels. 

The  relaunch  will  be  supported 


by  a  £4  million  marketing  campaign 
including  TV  advertising  from  the 
end  of  this  month. 

An  in-store  promotional  campaign 
includes  "extra-free"  in  packs. 

Retail  price  is  £4.99  for  a  pack  of 
medium  or  large  size  pants. 
Kimberly-Clark  Ltd. 
Tel:  01732  594000. 


COUNTERINTELLIGENCE 


Dental  gum 
breathes  fresh  life 
into  oral  care 


UK  pharmacies  will  soon  have  a  fresh 
opportunity  to  achieve  incremental 
sales  and  profit  margins  in  a  growing 
oralcare  category. 

Three  major  manufacturers  of 
oralcare  brands  -  Colgate-Palmolive, 
GlaxoSmithKline  and  Procter  & 
Gamble  -  are  all  involved  in 
developing  the  global  dental  gum 
market. 

The  multi-billion  dollar  global  gum, 
mint  and  breath  freshener  market  is 
larger  than  the  toothpaste  category 
and  equal  in  size  to  other  major 
categories  such  as  nappies  and 
shampoo. 

In  the  UK,  the  chewing  gum  market 
is  now  worth  £2 1 2  million  in  grocer)' 
and  convenience  stores  and  is 
growing  by  6.5  per  cent  per  annum 
(Information  Resources  Jul  2001). 

Wrigley's  sugar-free  varieties  and 
health  benefit  focused  new  product 
developments  have  been  driving 
growth  in  this  market. 

Procter  &  Gamble  has  just 
announced  that  it  is  joining  forces 
with  Wrigley's  to  develop  a  new  range 
of  chewing  gum  with  dental  benefits. 

A  spokesperson  for  P&G  said: 
"Consumers  have  been  looking  for 
better  choices  in  portable  oral  care. 
Gum  is  an  excellent  vehicle  for  this 
because  it  allows  time  for  some  dental 
agents  to  work  and  is  pleasurable  as 
well  as  convenient". 

Michael  Kehoe,  vice-president  and 
general  manager  for  P&G  Global  Oral 
Care,  said:  "This  agreement  will  focus 
two  industry  leaders  on  creating 
something  better  than  either  of  our 
companies  could  do  alone  -  it's  a 
perfect  fit". 

Wrigley  products  with  P&G 
technology  could  be  introduced 
within  a  year  under  the  Crest  brand. 

Something  to  chew  on 

Colgate-Palmolive  is  investing  £1 3m 
in  the  UK  launch  of  a  range  of  sugar- 
free  dental  gum  (C&DAug  18,  p  10). 

The  Colgate  Advanced  Action 
Dental  Gum  range  will  be  available  to 
pharmacies  from  September  3  via 
Chemist  Brokers. 

Mike  Chatters,  commercial 
manager  for  Colgate-Palmolive,  said: 
"There  is  a  huge  opportunity  for 
Colgate  to  lever  its  number  one  oral 


care  equity  strength  and  expertise 
into  the  UK  gum  market. 

"The  chewing  gum  category  is 
showing  a  clear  trend  towards  sugar 
free  premium  gum.  Research  shows 
that  42  per  cent  of  consumers  use 
chewing  gum  for  oral  hygiene 
purposes.  People  are  looking  for  a 
fresh  mouth  feeling  and  for  white 
teeth." 

The  Colgate  gum  is  designed  for 
use  between  brushings  for  cleaner 
teeth  and  fresher  breath.  It  is 
formulated  to  help  reduce  plaque, 
leaving  teeth  cleaner  and  fighting  th 
bacteria  that  cause  bad  breath. 

All  three  Colgate  gum  varieties 
contain  zinc  acetate  as  the  main 
active  ingredient  to  provide 
antibacterial  action  and  oral  health 
benefits. 

The  Sparkling  Mint  Whitening 
variety  also  has  high  cleaning  silica 
ingredients  to  help  keep  teeth  white 

Wrigley's  Orbit  is  the  nearest 
competitor  to  the  new  Colgate  dent; 
gum.  According  to  Colgate-Palmolive 
research  shows  that  70  per  cent  of 
consumers  would  probably /definitel 
buy  Colgate  Dental  Gum,  compared 
to  48  per  cent  who  would 
probably/definitely  buy  Orbit. 

Mike  Chatters  said: "Extensive 
research  confirms  that  this  new 
product  launch  will  add  significant 
incremental  volume  and  value  to  the 
gum  category". 

He  estimated  that  20  per  cent  of 
Colgate  Dental  Gum  volume  will  be 
from  new  category  users. 

GlaxoSmithKline  has  recently 
launched  Aquafresh  Dental  Gum  in 
the  US  and  Europe.The  company 
refused  to  comment  on  any  launch 
plans  for  the  gum  in  the  UK. 
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SENOKOT  IS  BACK  ON  TV 
AUG/SEPT  -  2001 
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No.  1  Selling  Pharmacy  Constipation  Rented 


A  cold  sore  offer  made  possible  by  you 

For  years  you  have  recommended  Zovirax  to  kill  the  virus  at  tingle  phase. ' 

But  blisters  also  contain  viral  infection. 

The  good  news  is  Zovirax  also  kills  the  virus  at  blister  phase.2 

So  you  can  offer  a  great  deal  for  blisters  too. 


mm 


Zovirax 


Jot  tingle 


acic 


Zovirax  Product  Intematjosi 

Fteeitaffom:  5%w/w  aciclovir  in  water  miscible  cream 
base.  Uses:  Cold  Sore  treatment.  Dosage  and 
Admitiisiration:  Apply  5  times  a  day  for  5  days.  It  is 
important  to  start  treatment  as  early  as  possible  after  the 
jgg! '  ■:,  start  of  infection,  ideally  during  the  tingle  phase. 
f|||if  If  healing  has  not  occurred,  treatment  may 
v«aSF    be  continued  for  up  to  an  additional  5  days. 


Contraimfscaitwis,  Warnings  etc  Zovirax  Cold  Sore  Cream 
is  contraindicated  in  patients  known  to  be  hypersensitive  to 
acidovir  or  propylene  glycol  Precautions:  Zovirax  Cold  Sore 
Cream  should  only  be  used  on  cold  sores  on  the  lips  and  face. 
Do  not  apply  inside  the  mouth  or  in  the  eye.  Do  not  use  for 
herpes  infections  of  the  eye  or  the  genital  area.  Do  not  use  if 
the  patient  is  under  the  care  of  a  doctor  because  of  a  weak 
immune  system.  Side  and  adverse  effects:  Transient 


burning  or  stinging  may  follow  application.  Mild  drying  or 
flaking  of  the  skin  has  occurred  in  about  5%  of  patients. 
Erythema,  itching  and  contact  dermatitis  have  been  reported 
rarely  following  application.  Recommended  selling  price: 
2g  tube  -  £5.79;  2g  pump  -  £5.99.  Product  licence 
Number  PL  0003/0304.  licence  Holder  The  Wellcome 
Foundation  Limited,  Greenford,  Middlesex  UB6  0NN  Legal 
category:  P  Further  information  avaiaUe  on  request 


A  captive  audience 

Moss  Pharmacy  is  reporting  the  success  of  a  smoking 
cessation  scheme  it  has  run  for  young  offenders  in 
Scotland.  Charles  Gladwin  went  to  HM  Young  Offenders 
Institution  Polmont  to  find  out  more 


The  participants  on  the  smoking  cessation  course,  and  staff  at  Polmont,  a  Young  Offenders' 
Institution,  25  miles  from  Edinburgh 


The  secret  to  a  successful 
health  promotion 
campaign  could  be 
having  a  captive 
audience.  It  certainly 
seems  to  have  worked  for 
a  group  of  young  men  at  Polmont,  a 
Young  Offenders'  Institution  about  25 
miles  from  Edinburgh. 

Out  of  1 1  smokers  on  the  first 
structured  smoking  cessation  scheme 
run  in  a  Scottish  prison,  four  had  quit 
completely,  while  everyone  else  had 
"dramatically"  reduced  their  tobacco 
consumption. 

"I  was  on  20  a  day,  and  now  I'm 
down  to  one  in  the  morning  and  one 
at  night,"  said  one  of  the  men.  Another, 
who  got  through  "an  ounce  a  week" 
[of  rolling  tobacco]  had  given  up 
completely,  not  even  needing  patches. 
A  third  was  counting  the  savings  he 
was  making.  With  half  an  ounce 
costing £2. 16  and  the  weekly  wage 
being  about  £8,  stopping  smoking 
meant  he  was  "saving  a  load  of 
money". 

As  well  as  having  healthier  lungs, 
the  young  men  were  more  motivated, 
had  more  self-esteem  and  were  more 
interested  in  their  health  generally. 


What  makes  all  this  unusual  is  that 
it  has  involved  a  Moss  pharmacist 
from  outside  the  prison  visiting  the 
group  at  Polmont  regularly  to  lead  the 
three-month  course.  Other  prisons 
have  provided  nicotine  replacement 
therapy  before,  but  without  the 
motivational  support,  advice  and 
monitoring  that  the  Polmont  scheme 
piloted. 

The  first  scheme,  from  which  the 
participants  "graduated"  at  the  end  of 
May,  is  now  being  evaluated,  as 
Polmont  is  considering  asking  Moss  to 
run  two  more  schemes. 

Moss  has  been  involved  with  the 
Scottish  Prison  Service  since  winning 
the  pharmacy  service  contract  by 
public  tender  in  early  1999. 

Pharmacist  Kirstie  Hepburn  was 
taken  on  as  dispensary  manager  for 
the  central  dispensing  depot  in 
Livingston,  which  supplies  15  of  the 
16  Scottish  prisons  with  a  dispensing 
service. 

At  the  beginning  of  this  year, 
Polmont  agreed  to  allocate  funding 
for  the  trial  smoking-cessation 
scheme,  which  Ms  Hepburn  has  co- 
ordinated. Her  previous  experience 
has  included  running  a  clinic  with 


Smoking  Concern  in  Glasgow  and 
taking  part  in  Greater  Glasgow  Health 
Board  health  awareness  day. 

The  course  ran  over  1 2  weeks,  and 
was  led  by  Ms  Hepburn  herself  for 
the  first  three  weekly  sessions.  She 
then  returned  at  week  six  and  week 
12.The  rest  of  the  sessions  were  led 
by  one  of  the  Institution's  practitioner 
nurses,  James  McAteer.and  prison 
officers. 

The  way  the  scheme  operated  - 
weekly  counselling  and  motivational 
support  sessions  at  which  a  carbon 
monoxide  monitor  was  used  - 
allowed  the  young  men  on  the 
scheme  to  develop  a  camaraderie,  as 
the  "smokalyser"  meant  they  could 
compete  against  each  other. 

Fruit  allowance 

Extra  exercise  sessions  and  an 
increase  in  their  weekly  fruit 
allowance  were  used  as  incentives, 
keeping  all  the  participants 
interested.Three  non-smokers  have 
also  been  part  of  the  scheme,  by 
providing  support  outside  the 
sessions. 

"If  someone  was  about  to  light  up,  I 
would  tell  them  they  didn't  want  to 


do  that,"  says  one  of  the  non-smokers. 
Another  comments:"If  I  saw  someone 
with  a  cigarette,  I  told  them  to  put  it 
out.  I  placed  bets  with  them  to  see  if 
they  would  stop." 

Right  frame  of  mind 

Participants  were  selected  carefully. 
The  involvement  of  Health  Centre 
staff  and  prison  officers  was 
important,  as  they  were  able  to  assess 
who  would  most  likely  benefit,  and 
who  was  in  the  right  frame  of  mind  to 
quit  Once  recruited,  the  scheme 
kicked  off  on  national  No  Smoking 
Day. 

While  resembling  many  of  the 
schemes  community  pharmacists 
operate  throughout  the  country,  the 
Polmont  scheme  has  required  some 
modification. A  key  factor  to  consider 
is  smoking  habits.  Normal  filtered 
cigarettes  are  not  the  "smoke"  of 
choice.  Instead,  people  prefer  rolling 
tobacco  as  it  can  be  made  to  last 
longer. 

However,  as  filters  are  not  used,  the 
nicotine  intake  from  "roll  ups"  is 
higher  than  filtered  manufactured 
cigarettes.  By  comparison, 
manufactured  filter  cigarettes  "are  like 
fresh  air" . 

Not  all  nicotine  replacement 
products  are  suitable  for  use  in  the 
prison  environment. A  one-to-one 
counselling  session  was  carried  out  to 
assess  the  most  suitable  product  for 
each  individual.  Patches  were  used, 
with  lozenges  as  a  back  up  should  a 
participant  have  an  allergy  to  the 
patch.  It  was  felt  that  the  16-hour 
patch  would  have  fewer  side  effects, 
such  as  sleep  disturbance,  than  the 
24-hour  patches. 

Patches  were  not  given  out  until 
the  second  group  counselling  session. 
Week  one  was  a  general  introduction 
about  smoking  and  its  effects. Week 
three  involved  interviews  to  find  out 
how  the  patients  had  got  on  with  the 
patches  and  if  there  were  any  side 
effects. 

Patches 

A  general  discussion  highlighted  key 
issues  for  the  participants. This 
allowed  the  patients  to  say  if  they  had 
been  smoking  through  the  week  and 
to  see  what  might  have  triggered  off 
their  desire  to  smoke.  It  was  also 
important  for  the  patients  to 
understand  that  the  patches  would 
not  necessarily  stop  them  smoking, 
but  were  an  aid  to  doing  so. 

Another  difference  was  the  age  of 
the  group  -  it  is  unusual  for  young 
smokers  to  be  so  motivated  to  give 
up.Their  youth  also  meant  that 
participants  had  few  other  health 
problems,  so  it  was  not  necessarv  to 

Continued  on  P18  -» 
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consider  coronary  heart  disease  or 
chronic  obstructive  pathway  disease. 

Side  effects 

This  was  also  reflected  in  the  health 
information  literature,  which  was 
written  with  the  young  macho" 
group  specifically  in  mind.  It  centres 
on  the  undesirable  side  effects  of 
smoking,  and  particularly  impotence. 
This  seems  to  have  a  more  direct 
effect  than  more  sensitive  approaches 
about  "improved  lifestyle". 

Having  other  trained  and  interested 
people  involved  has  helped  the 
success  of  the  clinic,  says  Ms 
Hepburn. "We  have  all  worked 
together.  It's  important  that  we  were 
all  part  of  a  team,"  she  says,  citing,  for 
example,  the  officers  operating  the 
carbon  monoxide  monitor. 

Mr  McAteer  endorses  the  use  of  the 
carbon  monoxide  breathalyser  as  a 
good  support  tool. "It's  easy  to  use 
and  if  the  nurse  could  not  make  the 
session,  the  officers  could  be  easily 
trained  to  use  it." 

The  continuity  of  the  scheme  each 
week  was  important  to  prevent  the 
young  offenders  having  the  feeling  of 
being  let  down,  he  adds. 

No  smoking  section 

The  two  prison  officers  who  helped 
out  were  also  non-smokers.  Having  all 
the  participants  in  a  "no  smoking" 
section  of  a  drug-free  wing  helped  the 
officers  identify  relapses.simply  by 
being  able  to  smell  cigarette  smoke. 

One  of  the  officers.Alan,  says  he 
wishes  he  could  give  more  time. "A  lot 
of  what  those  boys  want  is  just 
encouragement,"  he  explains.in  that 
section  we  have  13  lads  all  backing 
each  other  up.There  are  fewer 
arguments  -  I  hardly  hear  a  peep  from 
them. 

"Every  Wednesday,  they  are  asking 
when  are  they  getting  the  smokalyser. 


!  ?!  n  si  m 


The  Young  Offenders  Institution:  "We  are  bringing  in  more  trained  professionals' 


They  have  also  changed  visit  days  to 
allow  for  the  clinic." 

One  of  the  rewards  for  Ms  Hepburn 
has  been  the  chance  to  see  what 
value  the  professional  input  has 
contributed  to  the  efficacy.  And  as  the 
Polmont  patients  will  be  there  for  at 
least  the  next  1 2  months  they  can  be 
monitored  for  continued  cessation. 

She  is  full  of  praise  for  the 
participants,  saying  they  have  all  been 
very  determined  to  stay  on  the 
scheme.  "The  people  who  I  thought 
would  be  the  least  successful  were 
the  most  motivated,"  she  says.it 's 
changed  my  perception  of  the  people 
to  target." 

Peer  pressure  and  the  need  to  fit  in 
can  be  strong  and  it  is  quite  common 
for  non-smokers  to  take  up  smoking 
once  in  custody.  But  these  patients 
have  come  each  week  and  have  given 
up  smoking  despite  the  pressures 
from  others  who  would  either  try  to 


get  them  smoking  again  or  who 
wanted  to  have  the  patches  for 
themselves.The  group's  commitment 
meant  they  were  all  looking  out  for 
each  other. 

As  Mr  McAteer  puts  it,  the 
participants  in  the  prison  scheme 
could  leave  100  times  healthier  than 
when  the\'  went  in.The  use  of 
exercise  as  an  incentive  and  the 
promotion  of  a  healthy  lifestyle  will 
mean  they  will  leave  with  a  lot  more 
knowledge  than  those  outside  the 
prison. 

John  McCaig.the  deputy  governor, 
has  followed  the  scheme  with 
interest/  Right  from  the  start,  I 
thought  it  was  a  good,  innovative 
project,"  he  says. 

"There  was  a  lot  of  motivation  from 
the  staff,  and  the  prisoners  were 
looking  forward  to  stopping  smoking, 
and  the  multi-disciplinary  approach 
was  good,"  he  adds.  "Anybody  I  spoke 


Kirstie 
Hepburn, 
James 
McAteer, 
and  prison 
officer  Alan, 
with  three 
participants 
in  the 
smoking 
cessation 
scheme 


to  about  it  was  very  positive. They 
seemed  quite  committed  to  making 
work." 

Morale 

Mr  McCaig  says  the  scheme  has 
helped  with  morale/especially  whe 
the  staff  get  the  chance  to  be  involv 
and  see  it  through.  1  think  there's  a 
feeling  here  that  people  won't  give 
up  trying. 

"As  we  have  tried  to  increase  the 
drug-free  areas,  we  will  look  to 
establish  more  no-smoking  areas.Wc 
have  instances  of  young  offenders  it 
other  areas  asking  for  support." 

Going  into  prison  can  often  be  th 
first  opportunity  a  person  has  to  sit 
back  and  reflect  and  at  least  start 
thinking  about  the  way  they  are,  say 
Mr  McCaig.And  as  the  health  servict 
within  the  Institution  develops,  so  tl 
demand  grows. 

"Resources  tend  to  be  targeted 
more  appropriately  now,"  he  says.  'Vi 
are  bringing  in  more  trained 
professionals  now  and  are  looking  a 
prisoners  in  a  different  way.  Prisonei 
are  getting  a  good  service. 

"For  a  long  time  we  had  no 
educational  services.When  we 
rolled  them  out,  people  were 
reluctant  to  come  forward.  But  the 
advantage  here  is  that  we  have 
support  mechanisms." 

Carol  Watt,  Moss  regional 
Professional  Services  Manager  for 
Scotland  and  the  North  of  England, 
has  one  more  comment:"We  have 
empowered  prisoners  to  take  conti 
of  their  own  lifestyle  -  it's  not  just 
smoking  cessation.There's  lots  of 
areas  we  can  build  on  -  for  exampl 
healthy  lifestyles  and  coronary  heai 
disease". 

So  look  out  Polmont  -  there  cou 
be  more  to  come. 
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Antibacterial.  Antifungal.  Non-antibiotic.  New  Earcalm  Spray  is  the  only  OTC  treatment  available  for  mild 
infections  of  the  external  ear  canal,  clinically  proven  to  be  effective  in  treating  symptoms  like  itching  and  slight  fullness 
of  the  ear.  Available  OTC,  it  allows  early  self-medication,  helping  prevent  infection  progressing  and  avoiding 
unnecessary  GP  visits.  And  because  it's  a  spray,  it's  convenient,  easy  to  use  and  gives  better  coverage  so  aiding  patient 
compliance.  Earcalm  is  currently  being  detailed  to  GP's  by  our  salesforce,  and  can  be  recommended  with  confidence. 
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Acetic  acid 

Product  Information.  Presentation:  Non-pressurised  pump  action  aerosol  spray  containing  glacial  acetic  acid  Ph.  Eur.  2.0%  w/w  as  a  milky,  particle  free  mobile  liquid.  Uses:  Treatment  of  superficial  infections  of  the  external 
auditory  canal.  Dosage  and  Administration:  Adults,  children  over  12  years  and  the  elderly:  One  metered  dose  (60mg,  0.06ml)  to  be  administered  directly  into  each  affected  ear  three  times  daily  (morning,  evening  and  after 
swimming,  showering  or  bathing).  Continue  treatment  until  two  days  after  symptoms  have  disappeared.  Discontinue  use  if  there  is  no  clinical  improvement  after  seven  days.  Contra-indications,  warnings,  etc:  Known  sensitivity 
to  any  of  the  ingredients.  Not  recommended  in  children  under  1 2  years  without  medical  advice.  Pregnancy/  Lactation:  There  are  no  known  restrictions  to  the  use  of  the  product  in  pregnancy  and  lactation.  Special  Precautions: 
Patients  who  are  known  to  have  a  perforated  eardrum  should  only  use  under  medical  supervision.  If  pain  occurs  during  use,  or  if  symptoms  worsen  or  do  not  improve  within  48  hours  or  if  hearing  becomes  impaired,  stop  treatment 
and  consult  your  doctor.  Pharmaceutical  Precautions:  Store  upright  in  the  carton  below  25°C.  Shake  bottle  before  use.  Before  first  use,  prime  the  pump  by  depressing  the  actuator  6-1 0  times.  Use  within  one  month  of  first  use. 
If  more  than  one  week  since  last  use,  press  actuator  a  few  times.  Avoid  spraying  near  eyes.  Legal  Category:  P  Basic  NHS  Cost:  £3.80.  Retail  Selling  Price:  £6.38.  Product  ;  [  ;  ' 

Licence  Number:  0036/0072.  Product  Licence  Holder:  Stafford-Miller  Limited,  Broadwater  Road,  Welwyn  Garden  City,  Herts.  AL7  3SP.  Date  of  Preparation:  May  1999  D04194     ''  ^SAUMMmMilM^MM^^ 
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Medicine  sales  assistants 
training  course  - 

Cambridge 
Counterpart 


Over  10,000  assistants 
have  registered  with 
Cambridge  Counterpart. 
Its  14  distance  learning 
modules  are  accredited 
by  the  College  of 
Pharmacy  Practice  and 
enable  assistants  to 
work  professionally  and 
effectively  on  the 
medicines  counter. 
It  is... 

the  first. . . 
the  easiest  to  use... 
the  best  value... 

...and  the  only  accredited  course 
that  delivers  results  instantly 
over  the  phone. 

How  to  register 

Each  assistant  must  be  registered  for  telephone  marking  and  certification 
at  a  cost  of  £29.38.  Each  assistant  will  also  need  access  to  a  training 
pack.  A  pack  costs  £17.63  and  can  be  used  by  up  to  four  assistants. 
Just  complete  the  application  form  and  post  it  to  us  with  a  cheque, 
or  alternatively  call  with  your  credit  card  details. 

Post  your  completed  form,  with  a  cheque  payable  to  CMP  Information  Ltd, 
to:  Mary  Prebble,  Pharmacy  Editorial  Projects,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent,  TN9  1RW. 


Mia 
warn 

in  association  with 


gjjjjgjjj 

Whitehall 
laboratories 


Telephone 


Fax 


Course  registration  fee  of  £29.38  per  persor 


Name 


Name 


Name 


Name 


Sub  total  £ 


Please  include  (  )  sets 
of  modules  at  £17.63  each 


Total  £ 


All  prices  include  \ 


For  further  information,  or  to  make  a  credit  card  payment,  contact  Mary  Prebble  on  01732  377269 


The  exterior  of  Boots'  Pure  Beauty  store:  "We'll  be  different  from  department  stores' 


Pure  genius? 


With  Boots  gearing  up  to  launch  the 
first  of  its  Pure  Beauty  stores,  can 
independent  pharmacies  learn  from 
its  example?  Sarah  Purcell  reports 


Boots  The  Chemists  is 
confident  enough  about 
its  expertise  in  beauty 
products  to  invest  ±15 
million,  initially,  to  open 
eight  Pure  Beauty  stores. 
These  are  the  latest  in  a  series  of 
themed  outlets  that  include  health 
and  beauty  and  hearing  care  -  a  "men- 
only"  store  launched  in  Edinburgh  has 
been  scrapped  because  its 
performance  was  not  up  to  scratch. 

Is  Pure  Beauty  a  good  move?  The 
stores  are  aimed  at  fashion-conscious 
women  and  will  focus  on  premium 
and  fashion-led  brands  of  cosmetics, 
fragrances,  haircare,  skincare,  vitamins 
and  accessories. 

"The  reasoning  behind  the  launch 
was  threefold,"  says  Simon  Potts,  head 
of  Pure  Beauty. "Firstly  we  know  the 
spend  per  head  on  premium  beauty 
products  in  the  UK  is  much  lower 
than  in  the  rest  of  the  European 
Union;  secondly  there  are  relatively 
few  outlets  where  customers  can  buy 
premium  beauty  products  outside  of 
department  stores,  larger  Boots  and  a 


few  pharmacies;  thirdly  because 
customers  are  demanding  more  in 
terms  of  personal  service." 

The  first  Pure  Beauty  store  will 
open  in  London's  Covent  Garden  in 
September.  Each  store  will  have 
400m2  and  employ  30  staff,  beauty 
experts,  including  independent  make- 
up artists. They  will  offer  services 
such  as  advice  on  foundation, 
shoulder  and  neck  massages,  eyebrow 
shaping  and  manicures  in  a  "no 
pressure"  environment. There  will  be 
a  strong  emphasis  on  personal 
service,  and  staff  will  be  paid 
commission  on  the  quality  of  their 
service. 

Boots  hopes  to  expand  the 
premium  end  of  the  ±3  billion  beauty 
and  toiletries  market  by  5  per  cent 
and  increase  its  own  share  by  5  per 
cent. 

"We'll  be  different  from 
department  stores  in  that  we  won't 
follow  their  rules,"  says  Mr  Potts. 
"There'll  be  no  counters  -  just  open 
sales  space  with  consultants  to  help 
you  if  you  wish.  And  we'll  have  an 


eclectic  mix  of  brands  -  traditional 
premium  such  as  Estee  Lauder  and 
Clarins,  alongside  more  cutting  edge 
premium  brands  like  Bobbi  Brown 
and  Stila,  and  then  the  new  discover)' 
brands  like  Amanda  Lacy,  alongside 
No7. 

"And  while  we  expect  to  take  some 
business  from  department  stores,  the 
majority  will  be  market  growth." 

A  couple  of  independent 
pharmacies  we  spoke  to  -  which  arc 
strong  on  beauty  products  -  do  not 
wholly  share  his  optimism. 

"Boots  will  struggle  to  make  the 
venture  pay  and  I  don't  see  other 
pharmacy  chains  following  suit,  as  it 
takes  considerable  investment,"  says 
Paul  Smith,  manager  of  Birminghams 
Pharmacy,  in  Louth. 

At  The  Garden  Pharmacy  in 
London,  which  is  directly  opposite 
the  first  of  Boots  Pure  Beaut)'  stores, 
manager  Harry  Ranz  says: "Obviously 
we're  not  thrilled  at  the  prospect  of  a 
Pure  Beauty  store  right  opposite  us. 
However,  1  think  the  general 
consensus  is  that  the  stores  will 


follow  the  Sephora  model,  which 
actually  hasn't  proven  as  popular  as 
the  company  hoped,  though  of  course 
Boots  does  have  the  advantage  of  UK 
experience  and  a  large  share  of  the 
market  already." 

No  chain,  he  adds,  can  compete 
with  independent  pharmacies  on 
personal  service. 

However,  Gordon  Heeley, 
LloydsPharmac)  s  marketing 
development  manager,  believes  the 
stores  will  be  quite  successful 
because  customers  will  be  "trading 
Boots'  brand  of  reassurance" . 

Boots  has  the  financial  resources  to 
be  adventurous  in  the  beauty  market 
If  the  eight  trial  Pure  Beauty  stores 
succeed,  it  could  eventually  open 
another  57  around  the  country 

Should  you  throw  in  the  towel  now 
and  stick  to  tried  and  trusted 
pharmacy  lines,  or  become  more 
adventurous  in  your  approach  to 
beauty  products  and  give  the 
competition  a  run  for  their  money? 

Continued  on  P22  -» 
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-» Continued  from  P2 1 

The  likes  of  Mr  Smith  and  others 
around  the  country  have  proved  you 
can  succeed. 

Here  are  some  basic  tips  that  do 
not  require  a  great  deal  of  investment: 
Take  skincare  more  seriously 
This  is  an  area  where  consumers  still 
need  plenty  of  advice,  and  offering  a 
high  quality  of  personal  service  will 
ensure  plenty  of  future  sales. 

The  Dermutological  Care  Working 
Group  has  recently  drawn  up 
proposals  on  how  dermatology 
services  can  be  improved  in  primary 
care  and  it  recommends  all  pharmacy- 
staff  have  training  in  dealing  with  skin 
complaints. 

Medical  skin  complaints  aside, 
consumers  are  often  confused  by  the 
huge  array  of  skin  products  on  the 
market  and  welcome  sound, 
independent  advice. 

Ms  Hepker,  Vichy's  product 
manager,  says:"Having  a  member  of 
staff  as  your  dedicated  skincare 
advisor  will  also  help  to  build  up 
customer  loyalty,"  she  says. 
Focus  on  quality  service 


Mark  and  Sue  Birmingham,  owners  of 
Birminghams  Pharmacy,  say:  "We  find 
that  once  people  realise  we  are 
prepared  to  go  the  extra  mile  to  help 
them,  they  recommend  us  to  others ". 

Mr  Heeley,  at  LloydsPharmacy, 
advises  you  to  ensure  your  staff  are 
properly  trained  and  kept  up  to  date 
with  the  latest  products. 
Think  carefully  about  discounting 
This  approach  will  probably  not  work 
on  beauty  products.  "There  are  plenty 
of  discounters  out  there  already...  it's 
better  to  run  special  promotions 
rather  than  everyday  low  prices  - 
think  added  value  rather  than  cut 
price,"  says  Mr  Heeley. 
Impactful  display 
An  eyecatching  display  which  makes 
good  use  of  point-of-sale  material, 
both  in  the  window  and  in-store,  will 
attract  customers.  Once  they're  in, 
tempt  them  to  buy,  with  neat,  clean 
product  display  which  is  kept  well 
stocked. 

Vary  your  displays  to  coincide  with 
the  seasons  and  special  occasions 
such  as  Valentine's  Day  and  Father's 
Day,  as  well  as  Christmas  and  Easter. 
Choose  stock  to  suit  customers 
When  selecting  beauty  brands,  bear  in 
mind  the  community  you  serve.  Mr 
Heeley  says: "Play  on  the  strength  of 


pharmacy  when  choosing  your 
brands  and  look  at  the  ranges  of 
cosmetics,  skincare  and  haircare 
products  that  are  more  "medical"  in 
nature  to  differentiate  yourself  from 
the  competition. And  don't  forget  that 
many  core  pharmacy  products  are 
actually  very  effective  beauty 
products  too,  such  as  some  of  the 
emollients". 

Mr  Ranz  adds  that  you  could  also 
concentrate  on  brands  which  support 
pharmacies  well,  such  as  Roc  and 
Vichy. 

Special  services 

Think  about  whether  there's  anything 
extra  you  could  offer  your  customers, 
if  you  have  the  space.  "Extra  services 
such  as  beauty  salons  are  a  good  idea 
if  you've  got  an  area  that  's  not  suitable 
for  retailing.  We  have  a  beauty  salon  in 
our  basement,  for  example,"  says  Mr 
Ganz. 

Keep  up  with  fashion  trends 

Consumers  these  days  have  an 
insatiable  desire  for  the  latest 
products,  and  while  you  can't 
possibly  hope  to  stock  them  all, 
having  a  few  selected  cutting  edge 
beauty  products  will  draw  attention 
and  give  the  impression  your  staff  are 
on  the  ball. 
Try  to  work  trends  and  seasonal 


make-up  or  hair  colorant  fashions  into 
your  displays.  "To  encourage  younger 
customers  it's  crucial  to  offer  a 
selection  of  key  fashion  items  and 
encourage  consumers  to  experiment 
with  new  products  and  show  them 
how  to  get  this  season's  look,"  says 
Charlotte  Werritt,  marketing  manager 
at  Miners  Cosmetics. 
Pride  yourself  on  your  advice 
With  products  such  as  colorants, 
there's  a  high  level  of  confusion 
among  consumers  when  making  a 
purchase,  and  many  will  walk  away 
without  buying,  simply  because  they 
don't  know  what  to  choose.  Good  PoS 
material  helps  here,  as  well  as  staff 
who  know  a  semi-permanent  from  a 
tone-on-tone  colorant. 
Don't  forget  children's  products 
A  plethora  of  cosmetics  and  toiletry 
brands  for  teenagers  and  younger 
"tweenies"  has  evolved  in  the  past  five 
years  -  it's  no  longer  unusual  to  see 
seven  year  olds  wearing  nail  varnish 
or  face  glitter.  Kids  today  have  more 
money  to  spend  and  are  influenced 
by  pop  stars  and  TV. 

Girls  are  experimenting  with 
beauty  products  from  an  earlier  age. 
Hair  accessories  are  very  popular 
with  teenagers  and  tweenies  too,  so 
stock  ranges  for  the  young  consumer. 


Fragrant  flagship 


:  PHARMACY: 


hen  your  flagship 
pharmacy  doesn't 
look  like  one,  it's 
time  for  an 
overhaul.  Grant 
Bannerman, 
whose  family  owns  eight  J  B 
Pharmacy  outlets  in  Glasgow  and 
Lanarkshire,  could  see  what  was 
wrong  with  the  key  Bearsden  branch, 
north  west  of  Glasgow.  Its  perfumery 
area  had  look-but-don't-touch  displays 
and  was  tucked  over  to  one  side  of 
the  outlet. 

The  category's  sales  tended  to  tick 
over  and  came  alive  only  during 
traditionally  busy  periods,  such  as 
Christmas,  Mother's  Day  and  St 
Valentine's  Day. 

But  he  could  see  there  was  a  gap  in 
the  local  retail  market:  nothing  nearby 
offered  a  good  selection  of  up-to-date 
fragrances. 

That  category,  he  says,  was 
becoming  increasingly  popular,  which 
was  why  companies  had  launched  a 
lot  more  fragrances  targeted  at 
younger  consumers  over  the  previous 
few  years. 

Meanwhile,  the  dispensary  was 
blocked  off  by  a  wall,  which  meant  its 
prescriptions  were  made  up  and 
handed  through  a  hatch. 

"The  shop  just  needed  a 
completely  fresh,  but  consistent  look, 


with  defined  areas  inside,"  says  Mr 
Bannerman. 

He  commissioned  shopfitting 
specialist  Dollar  Rae  to  carry  out  a 
complete  overhaul  that  emphasised 
the  pharmacy's  two  biggest  selling 
points:  medicines  and  fragrances.  Mr 
Bannerman  wanted  to  bring  the 
outlet's  dispensary  and  the  pharmacy 
staff  out  in  front,  instead  of  being 
"stuck  in  a  box". 

And  he  wanted  to  site  the 
perfumery  in  the  main  part  of  the 
shop,  so  that  customers  would  be 
encouraged  to  browse  the  area.The 
new  format,  he  says,  is  designed  to 
make  them  feel  comfortable. 

"There's  nothing  worse  than  a 
customer  seeing  something  they're 
interested  in,  but  feeling  unable  to 
touch  and  test  it  beforehand.That 
could  put  them  off  buying  it.  If  you 
can  make  them  feel  at  ease  and 
display  stock  more  openly,  that  in 
itself  should  aid  the  sale." 

While  the  outlet's  sales  area 
remains  unchanged  at  around 
i  ,000ft',  the  new-look  perfumery, 
cosmetics  and  skincare  section  is 
clearly  visible  to  customers  as  they 
approach. The  area  is  prominently 
displayed  in  a  curve  of  illuminated 
beech  wall  bays  and  cabinets. 

Fragrance  products  on  display 
include  brands  not  often  seen  in 


Looking  good:  the  Bearsden 
branch  of  Bannerman 

supermarkets.These  range  from 
Emporio  Armani  to  Gucci  and  Sergio 
Tacchini;  although  the  shop  si 
stocks  some  familiar  favourites,  such 
asYardley  and  Bromley.  All  the  lines 
are  promoted  by  mirror-backed 
signage. 

"I'm  trying  to  provide  a  sample  of 
what  the  big  stores  offer,  but  on  a  far 
smaller  scale,"  Mr  Bannerman  says. 

Customers  have  supported  the  new 
look  with  their  wallets.  Four  weeks 
after  it  was  redesigned,  the 
pharmacy's  fragrance  sales,  were  up 
25-30  per  cent  on  the  previous 
month. And  that  was  without  any 
promotion  to  highlight  the  relaunch. 

Its  dispensary,  meanwhile,  has  been 
opened  up  so  that  customers  can  see 
what  is  going  on.The  medical  counter 


in  front  has  a  consultation  point  for 
customers  who  want  a  private  chat 
with  the  pharmacist,  while  two  walls 
of  the  pharmacy  area  display 
healthcare  and  haircare  products.The 
storage  area  for  ethicals  has  been 
increased  by  50  per  cent. 

With  pharmacists  facing  increasing 
competition  from  supermarkets  and 
other  retailers  -  even  garage 
forecourts  -  Mr  Bannerman  says 
you've  got  to  give  customers  other 
reasons  for  going  into  your  outlet. 

"That  attitude:  always  looking  for 
something  else  to  develop,  has  to  be 
the  wav  forward." 
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Save  Time 

Chemist&Druggist  &  Money 

Directory  2002  M 

Don't  miss  out! 
As  a  Chemex  Visitor  or  Exhibitor,  visit  us  on  stand  number  D81  to 
order  your  copy  of  Chemist  and  Druggist  Directory  for  just  £116 
and  save  10%  off  the  published  price*. 


A  must  have  for: 


If  you  need  to: 

+  Spend  less  time  looking  for  suppliers  and  more  time  getting  the  best  possible  deal 
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Pharmacy  consultant  Tony  de  Nicola  reports  from  New 
York  on  drug  companies'  growing  awareness  of  the 
importance  of  pharmacists  in  drug  selection 

Drug  companies  recognise 
the  role  of  pharmacists 


As  the  financial,  political  and  social 
pressures  on  pharmaceutical  compa- 
nies of  all  sizes  and  types  continues  to 
increase  in  the  United  States,  their 
awareness  of,  and  interest  in,  the  phar- 
macists' role  in  drug  selection  contin- 
ues to  grow. 

While  this  role  has  always  been 
obvious  when  it  comes  to  sourcing 
generic  products  as  replacements  for 
brands,  in  recent  months  the  branded, 
research-based  manufacturers  have 
started  to  pay  much  more  attention  to 
the  pharmacist's  role  in  product  selec- 
tion. 

This  activity  is  being  driven  by  a 
number  of  factors,  including: 

•  the  inability  to  clearly  determine 
the  financial  returns  of  "direct  to  con- 
sumer" advertising,  which  has  grown 
to  a  $3  billion  dollar  business  in  the 
USA 

•  continued  political  pressure  over 
the  amount  of  money  spent  on  mar- 
keting products  to  physicians,  and  the 
ways  in  which  it  is  spent 

•  the  looming  probability  of  a 
Medicare  prescription  drug  benefit, 
which  clearly  has  good  and  bad  news 
components  to  it  for  the  branded  man- 
ufacturers 

•  the  continuing  focus  by  the  media 
and  Congress  on  the  fact  that  prices 
for  branded  products  made  by  the 
multi-nationals  are  higher  in  the  USA 
than  anywhere  in  the  world. 

When  asked  to  comment  on  the 
influence  of  pharmacists  in  four  key 
areas  -  product  development,  pricing, 
promotion  and  introduction  -  more 
than  two-thirds  of  the  executives  ques- 
tioned said  that  in  two  of  these  areas  - 
promotion  and  product  introduction  - 
pharmacists  played  a  key  role. 

One  senior  executive  at  a  major 
branded  pharma  company  says:  "We 
have  to  get  the  pharmacists  to  stock 
the  product  before  we  can  start  pro- 
moting it  to  the  physicians '.  It  is  logi- 
cal to  assume  that  if  prescriptions  for 
new  products  are  taken  to  pharmacies 
for  dispensing  and  the  product  is  not 
in  stock.it  is  likely  to  undermine  all  the 
effort  expended  on  marketing  before 
the  prescription  was  written. 

Most  pharma  company  executives 
concur  that,  overall,  pharmacists  are 


more  knowledgeable  than  physicians 
about  drug  products  in  general.  The 
industry  feels  that  doctors  often  have  a 
narrower  viewpoint  and  tend  to 
favour  products  of  which  they  have 
experience. 

Given  the  time  pressures  they  work 
under,  doctors  are  often  not  aware  of 
new  products,  nor  can  they  give  the 
time  to  sales  representatives  to  learn 
about  and  understand  the  benefits  of 
new  or  competing  products  within 
therapeutic  categories. 

There  are  still  some  major  concerns 
about  the  level  of  pharmacists'  educa- 
tion regarding  certain  drug  products. 
While  most  of  the  major  pharma  com- 
panies provide  educational  pro- 
grammes for  pharmacists,  many  of 
them  feel  that  pharmacists,  like  physi- 
cians, are  often  too  busy  to  pay  atten- 
tion to  these  efforts,  and  are  not  as 
knowledgeable  as  they  could,  or 
should.be. 

Despite  this  concern,  most  manu- 
facturers are  not  only  increasing  their 
efforts  to  educate  pharmacists,  but  are 
at  last  beginning,  to  recruit  them  in  a 
variety  of  roles. 

Internally,  the  pharmacist's  view- 
point can  help  with  marketing  efforts. 
In  the  field,  pharmacist  salespersons  get 


much  more  respect  from  physicians. 

The  only  thing  impeding  the  com- 
panies from  hiring  more  pharmacist 
sales  reps  is  the  high  salary  scale  of  dis- 
pensing pharmacists  in  the  USA. 

There  are  concerns  about  the  rela- 
tionships that  exist  between  pharma- 
cists and  the  branded  manufacturers. 
A  significant  number  of  company 
executives  believe  that  pharmacists 
resent  the  manufacturers,  mainly 
because  they  have  the  following  per- 
ceptions: 

•  the  companies  don't  care  about 
patients  or  pharmacists,  only  about 
making  money 

•  they  overcharge  for  their  products 

•  margins  for  the  manufacturers  are 
greater  by  far  than  any  other  sector  of 
the  industry,  including  retailers  and 
wholesalers 

•  they  have  unlimited  resources  and 
few  restraints  or  restrictions  on  their 
pricing  policies. 

While  some  of  these  premises  may 
be  valid,  pharmacists  are  often 
unaware  of  the  overall  economics  of 
the  manufacturing  industry,  despite 
the  overwhelming  amount  of  publicity 
the  industry  has  received  in  the  past 
few  years. 

Most  pharmacists  questioned  had 


no  conception  of  the  cost  of  bringing 
a  new  drug  to  market  in  the  USA  (cur- 
rently about  $500  million  dollars),  the 
cost  ol  marketing  a  new  product  and 
the  loss  of  revenues  to  a  branded  com- 
pany when  products  lose  patent  pro- 
tection. 

While  one  might  argue  that  the 
pharmacists  don't,  or  shouldn't,  care 
that  much,  it  is  a  tact  of  life  that  these 
three  components  of  the  manufactur- 
ing business  are  the  drivers  of  pricing 
decisions  and  profitability,  or  lack  of 
same. 

Two  key  issues  which  really  have 
the  attention  of  the  manufacturers  are 
therapeutic  substitution  and  pharma- 
cist prescribing.  More  than  20  states  in 
the  USA  now  sanction  pharmacist  pre- 
scribing, and  although  it  is  limited  at 
the  moment,  it  will  certainly  grow.  It  is 
clear  that,  within  certain  parameters, 
pharmacists  will  be  making  real  pre- 
scribing decisions. 

When  that  is  coupled  with  the  phar- 
macists' influence  on  drug  product 
selection  within  a  therapeutic  catego- 
ry -  which  is  becoming  more  and 
more  important  in  the  growing  world 
of  managed  care  formularies  -  the 
manufacturers  are  most  interested  in 
ensuring  that  the  pharmacists  know 
and  understand  their  products,  and 
that  they  have  positive  feeling  about 
the  companies  that  manufacture 
them. 

Finally,  the  trend  towards  collabora- 
tive practice,  where  pharmacists  are 
more  actively  involved  with  physi- 
cians, both  professionally  and  econom- 
ically, has  the  manufacturers  sitting  up 
and  taking  notice. 

It  is  not  uncommon  in  the  USA 
today  to  find  pharmacists  employed 
on  a  part-  or  even  full-time  basis  by 
busy  group  medical  practices.  Many 
physicians'  groups  find  that  having  a 
knowledgeable,  clinically-oriented 
pharmacist  on  staff,  to  assist  with  pre- 
scribing decisions,  patient  counselling 
and  monitoring  patient  outcomes,  def- 
initely enhances  their  practice. 

While  this  is  a  real  professional  role 
for  the  pharmacist,  it  is  difficult  to 
envision  exactly  what  impact  it  will 
have  on  community  practitioners. 

Finally,  it  was  agreed  by  most  manu- 
facturers surveyed  that  independent 
community  practitioners  are  the  most 
knowledgeable  and  communicative 
pharmacists  of  any  practice  setting. 
They  clearly  recognise  that  the  inde- 
pendents' hands-on  practice  environ- 
ment and  "community  connection" 
give  them  the  ability  to  communicate 
more  often  and  more  effectively  with 
patients  and  with  physicians. 

These  activities,  in  the  view  of  the 
manufacturers,  can  be  effective  in 
helping  them  introduce  new  and  more 
effective  therapeutic  agents  in  order 
to  maximise  the  value  of  the  invest- 
ments in  these  new  products. 
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ne  of  the  first 
questions  that  arises 
I  with  any  recruitment 
'  exercise  is  whether,  in 
relation  to  that 
particular  post,  there 
is  adequate  potential  in-house  to  meet 
the  company's  needs. 

There  may  be  a  desire  to  create 
internal  promotion  opportunities,  or 
even  a  requirement  to  do  so  due  to 
binding  agreements  with  trade 
unions. Whether  this  actually  works  in 
practice,  filling  more  senior  positions 
with  competent  individuals  depends 
to  a  large  extent  on  having  recruited 
newcomers  with  potential,  and  not 
just  the  ability  to  do  the  job. 

Otherwise,  a  suitable  employee 
must  be  selected  from  outside 
applicants. 

Recruiting  from  outside  is  very 
expensive,  with  heavy  expenditure  on 
advertising,  applicants'  expenses  and 
the  associated  management  costs  in 
terms  of  time  spent  and  resources 
committed.  If  an  agency  is  involved, 
there  will  also  be  fees  to  be  paid. 

If  the  candidate  selected  turns  out 
to  be  inefficient  or  not  suited  to  the 
job,  it  will  cost  the  company  more 
money.  It  may  even  lead  to  a 
subsequent  dismissal,  with  the 
process  starting  all  over  again. 

An  important  first  step  for  effective 
recruitment  is  to  draw  up  a  job 
description,  and  a  profile  of  the  ideal 
candidate  for  internal  use. The  time 
spent  on  this  is  a  worthwhile 
investment. 

If  essential  elements  are 
predetermined,  there  is  much  less 
scope  for  people  involved  in  the 
recruitment  process  to  develop  the 
criteria  as  they  go  along. 

The  job  description  is  important  to 
candidates,  as  it  tells  them  what  will 
be  required  of  them  and  they  can 
judge  how  well  their  experience  and 
skills  tally  with  this. 

Employers  are  required  to  set  out 
exactly  what  the  job  entails  in  a 
Statement  of'Terms  and  Conditions  or 
the  Contract  of  Employments  job 
description  meets  this  requirement. 

Standard  application  forms  are  used 
by  many  organisations. The  advantage 
of  these  is  that  the  responses  and 
qualifications  of  the  applicants  can  be 
compared  quickly  and  easily. 

If  the  form  is  poorly  designed,  this 
advantage  can  be  lost.The  headings 
may  be  too  vague,  for  example.  For 
instance,  what  is  the  point  of  asking  a 
supervisor  or  junior  executive  about 
his  greatest  achievements  when,  in  all 
probability,  he  will  have  been  locked 
into  procedures  where  the  scope 
for  initiative  has  been  much 
restricted? 

Obviously  the  candidate  will 
complete  this  section.  Being  candid 
and  describing  the  true  situation 


Employ  in  haste, 
repent  at  leisure 

Many  employers  have  an  unstructured  approach  to 
recruitment  and  lack  a  clear  policy.  John  Muir,  managing 
director  of  Corporate  Employee  Relations,  offers  some 
advice  on  effective  recruiting 


would,  however,  do  little  to  improve 
his  chances. 

In  reality  what  often  happens  is 
that  candidates  dramatise  their  role.  If 
the  employer  wants  to  judge  a 
candidate's  power  of  invention,  then 
fine,  but  it  certainly  is  not  good 
selection. 

A  good  application  form  can  be 
most  helpful,  but  one  has  to  bear  in 
mind  whether  it  impedes  the 
candidate  from  expressing  himself. 

A  lot  can  be  gained  by  assessing  the 
way  a  candidate  puts  himself  forward 
in  his  own  paper  -  ie  good 
presentation,  power  of  description, 
use  of  language,  style  of  text. 

A  candidate  who  is  too  brief  has 
little  perhaps  to  sell;  a  candidate  who 
spreads  himself  over  six  sides  of 
closely  typed  A4  may  be  revealing 
basic  traits  of  long-windedness  and, 
more  importantly,  an  inability  to 
decide  what  is  important  and  what  is 
not. 

Therefore,  an  applicant's  own 
paper  is  a  revealing  guide  to  the 
applicant  himself. A  lot  of  useful 


"A  lot  can  be 
gained  from 
assessing  the  way 
a  candidate 
puts  himself 
forward  in  his 
own  paper" 


information  can 
be  gained  this  way. 

Once  a  shortlist 
for  interview  has 
been  drawn  up, 
the  next  step  is  to 
arrange  a  mutually 
convenient  date 
and  time  with 
each  candidate.  It 
is  good  practice  to 
build  gaps 
between 

interviews  into  the 
timetable. Apart 
from  anything 

else,  this  avoids  a  situation  where 
candidates  are  backing  up,  as  this 
reflects  badly  on  the  company. 

Interviews  must  be  structured  and 
this  calls  for  preparation  time.  It 
creates  a  poor  impression  if  the 
candidate  sees  the  interviewer 
looking  at  the  papers  for  the  first 
time. 

The  questions  to  be  asked  should 
also  be  worked  out  in  advance  and 
addressed  to  all  candidates  for  the 


purposes  of 
comparison  at  a 
later  point.  Many 
firms  and 
organisations 
conduct  interviews 
on  a  one-to-one 
basis.This  may  be 
unavoidable  in 
some 

circumstances,  but 
there  is  much  to  be 
said  for  a  panel 
interview  approac 
A  panel  approad 
reduces  the  risk  of 
bias  in  selection  and  it  is  important  t 
note  the  recommendation  from  the 
Commission  for  Racial  Equality,  whic 
states  that  "more  than  one  person 
(should)  hold  the  interview.The 
chances  of  discrimination  occurring 
should  be  lessened  by  use  of  a  panel 
The  interview  should  have  a  clear 
structure. 
•  Introduction 
The  objective  here  is  to  put  the 
applicant  at  ease.  Reducing  any 
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tension  that  may  exist  is  going  to 
make  a  good  foundation  for  the 
interview.  Generally,  a  short  exehange 
is  desirable. 

•  Description  of  the  job 

This  should  have  been  taken  care  of 
earlier  in  the  form  of  a  job 
description.  Many  interviewers  spend 
a  disproportionate  amount  of  time 
going  over  the  material,  especially  if 
the  detail  of  the  job  is  revealed  for  the 
first  time. The  purpose  of  the 
interview,  after  all,  is  to  get  the 
interviewee  talking. 

•  Checking  the  application 
Make  sure  that  the  application  is 
complete  and  that  all  the  time  is 
accounted  for.  Gaps  in  employment 
represent  danger  areas  for  a  potential 
employer. 

The  applicant  may  have  very  good 
and  sufficient  explanation  for 
any  gap,  but  the  advice  to  the 
employer  is  to  check  out  matters 
thoroughly,  including  references, 
educational  qualifications  claimed  and 
posts  held. 

•  Questions  to  the  applicant 

This  part  of  the  session  should  reflect 
the  preparatory  work  done  on  the 
part  of  the  interviewer(s).  Questions 
must  be  open  and  neutral.  If,  for 
instance,  an  organisation  is  looking  for 
a  new  manager  or  research  team 
leader,  it  is  pointless  to  ask  an 
applicant  "Can  you  manage  staff?  The 
answer  is  bound  to  be  "Yes". 

The  way  to  introduce  the  question 
is  to  put  the  onus  on  the  applicant  to 
think  through  an  answer.  One  could 
ask  "What  problems  have  you 
experienced  (or  would  you  expect  to 
experience)  in  managing  staff?"  and 
later,1  What  solutions  have  you  found 
effective  (or  how  would  you  solve 
I  them)?" 

If  a  question  has  been  put  and  the 
applicant  is  thinking  about  a 
response,  a  silence  gap  might  follow. 
It  is  natural  to  find  such  a  silence 
embarrassing,  but  the  interviewer 
should  certainly  not  provide  the 
answer  himself.  Let  the  applicant 
work  things  out. 

•  The  applicant's  questions 

It  is  important  to  give  as  clear  an 
indication  as  possible  about  the 
timescale  of  the  recruitment  process, 
ie  detailing  when  the  applicant  could 
expect  to  hear  about  the  outcome  of 
the  interview. 

Dealing  with  major  questions  about 
the  job  can  clear  up  any  immediate 
concerns  and  probably  save  a  lot  of 
time  later  on.The  main  point  about 
this  section  of  the  interview  is  not  to 
let  it  go  on  for  too  long. 

Interviewing  candidates 
means  making  assessments  about 
factors  and  qualities  which  the 
company  has  identified  as  basic 
to  the  job. 

The  question  of  the  applicant  's 
personality  would  figure  somewhere 
in  this,  especially  in  small  employing 
units,  but  the  first  consideration  is 


whether  the  applicant  is  likely  to  do 
the  job  to  the  standard  required,  if  not 
beyond  it. 

Some  interviewers  have  the  ability 
to  carry  impressions  and  assessments 
in  their  head  but,  for  most,  memory 
begins  to  fade  quite  rapidly. 

The  best  way  to  proceed  is  to  make 
notes  about  each  candidate, (use  the 
pre-planned  gap  time  between 
candidates)  and  how  they  responded 
at  the  interview. 

Apart  from  record  keeping 
and  being  helpful  to  the 
interviewcr(s),  there  is  another  vital 
reason  for  doing  so.  Rejection  may 
lead  to  the  candidate  claiming  that 
the  decision  was  based  on 
discrimination. 

An  employment  tribunal  would 
expect  the  employer  to  have  the 
notes  and  documentation  to  support 
the  appointment  made.  Having  to  rely 
on  recollections  and  impressions 
alone  leaves  a  respondent  employer 
in  an  exposed  position. 

More  specifically,  to  avoid 
complaints  of  discrimination,  the 
Equal  Opportunities  Commission 
(EOC)  advises  interviewers  to  avoid 
asking  questions  which  are  based  on 
assumptions,  for  instance  about 
women's  roles  in  the  home  and 
family. 

The  EOC  Code  of  Practice 
recommends  that  questions  on 
marital  status  and  number  and  age  of 
children  should  not  be  included  in 
the  selection  process. 

The  criterion  for  selection 
should  be  the  ability  to  do  the 
advertised  job. The  question  of 
discrimination,  whether  related  to 
sex,  race  or  disability,  can  also  hinge 
on  the  length  of  the  interview, 
especially  in  comparison  with 
other  applicants. 

If  a  person  feels  that  the  interview 
has  been  cut  short,  without  a  proper 
opportunity  to  talk  about  skills  and 
experience  which  could  be  brought 
to  the  job,  then  again  the  employer 
could  have  a  problem  on  his  hands  if 
that  person  were  to  complain  to  an 
employment  tribunal. 

Recruitment  may  seem  an 
unwelcome  diversion  from  what 
managers  see  as  real  work,  but  it  is 
nevertheless  crucial  work. 

The  time  taken  to  think  through 
the  need  for  the  post,  how  best  to  fill 
it  ami  how  to  tackle  the  actual  job  of 
finding  a  suitable  candidate  is  a  good 
investment. 

The  recruitment  activity  should  be 
within  a  structured  format  and  final 
decisions  need  to  be  based  on 
objective  considerations. 

John  Muir  is  managing  director  of 
Corporate  Employee  Relations, 
author  of  "Industrial  Relations 
Procedures  and  Agreements "  - 
Gower,  and  Executive  Editor  of 
"Employee  and  Industrial  Relations 
Handbook" 
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Go  to  the  till,  take  out 
hair  the  money  in  it,  go 
into  the  street  and  give 
it  to  passing  strangers. 
Then,  next  week,  do  it 
again.This  is 
effectively  how  a  lot  of  small 
businesses  spend  on  advertising  and 
marketing.They  waste  it  and  they 
don't  know  why. 

So  how  do  you  evaluate  your 
options,  how  do  you  get  best  value  on 
your  spend,  where  do  you  go  for 
advice  and  information?  Above  all, 
how  do  you  know  whether  your 
advertising  is  working? 

Know  what  you  want 

Before  you  start  planning  your 
advertising,  you  need  to  be  clear 
about  what  you  expect  to  put  in  and 
get  back. Advertising  doesn't  grab 
customers  by  the  scruff  of  the  neck 
and  bring  them  in;  it  gives  them  a 
reason  to  visit  you,  it  makes  them 
aware  of  you. 

Most  small  businesses  don't  value 
awareness.They  want  footfall. To 
achieve  that  you  have  to  give  your 
prospect  a  good  reason  to  seek  you 
out.  New,  bigger,  better,  faster,  cheaper 
-  these  are  the  messages  that  will 
work.  Here  it  is,  come  and  get  it,  is 
seldom  enough. 

So  look  at  the  main  retail 
advertising  and  marketing  routes.  I've 
summarised  what  I  see  as  the  key 
strengths  and  weaknesses  of  the  main 
media. 

Press  advertising 

For  most  single-site  or  small  group 
retailers,  the  local  press  is  a  natural 
choice. The  readership  is  local,  your 
adverts  can  be  placed  in  the 
appropriate  part  of  the  paper,  the  cost 
is  affordable,  you  can  choose  the  best 
day  for  your  trade,  and  production 
costs  are  low.  In  some  towns  you  can 
choose  between  morning  and 
evening  papers. 

The  weakness  is  in  the  detail  of  the 
readership.  Do  your  target  customers 
actually  see  that  paper'  Equally,  do 
they  see  the  page  you're  on?  A  lot  of 
local  papers,  weeklies  in  particular, 
have  mainly  older  readers.  Equally,  a  lot 
of  readers,  men  in  particular  and  young 
men  especially,  are  highly  selective 
about  which  parts  of  the  paper  they 
read.The  paper's  statistics  may  tell  you 
it  reaches  50  percent  of  males  aged 
18-2S.What  they  don't  tell  you  is  that 
they're  only  reading  the  second-hand 
car  ads  or  the  football  reports. 

The  right  spot 

If  the  press  is  right  for  you,  invest  in 
quality.  Bigger  and  better  spaces 
produce  noticeably  better  results. 
Run-of-paper  (ROP)  is  the  standard 
rate,  ie  anywhere  in  the  paper  that 
isn't  deemed  a  special  position. 


Money  well  spent? 

Paul  Clapham,  who  owns  the  Junction  13  advertising 
consultancy,  looks  at  the  benefits  and  pitfalls  of 
advertising  your  business 


Getting  your  advertising  right  isn't  easy 


Front  page  slots  usually  cost  double 
ROP,  but  the  expense  is  certainly 
justified. The  trouble  is,  these  slots  are 
rarely  available  -  it's  worth  asking 
though. 

The  back  page  and  next  to  TV 
listings  are  also  higher  priced  because 
they  get  more  readers.  Don't  ignore 
the  classified  pages  -  they're 
comparatively  cheap  and  readers 
working  their  way  through  them  are 
likely  to  be  buyers  rather  than  just 
browsers. 

Local  free  press 

Local  free  press  has  a  mixed 
reputation.  Its  virtue  -  that  it  is 
delivered  to  all  households  -  is  also  its 
greatest  weakness.  Do  these  papers 
actually  get  read?1  If  you're  thinking  of 
buying  space,  phone  around  to 
friends  or  contacts  to  see  if  the  paper 
actually  reaches  them  and  when.  If 
you  do  decide  to  place  an  advert,  call 
your  friends  again  and  ask  if  it's  been 
delivered. 


Yellow  Pages 


Advertising  in  Yellow  Pages  is  almost  a 
must  -  your  competitors  probably  do. 
Also,  be  aware  that  people  use  Yellow 
Pages  because  they  don't  know 
anyone  in  your  line  of  business  and 
they  want  somebody  local. 

Just  as  Yellow  Pages  is  an  important 
business  source,  so  is  a  freephone 
number.  Free  calls  could  be  a  key 
reason  why  readers  pick  you  instead 
of  the  competition 

Don't  necessarily  limit  yourself  to 
one  book.  Despite  the  importance  of 


local  supply,  you  may  be  next  to  an 
area  that  's  ill-provided  with  your 
product  or  service. A  good 
proposition  on  price  and  quality  will 
outweigh  the  distance  factor. 

Public  relations 

PR  is  a  fraught  topic.Very  few 
businesses  feel  that  the  publicity  they 
get  is  completely  fair  (even  Mr 
Branson  gets  criticised  for  his  trains). 

The  virtues  of  PR  versus  advertising 
are  manifold.  If  you  do  it  yourself,  it 
costs  you  nothing.  Editorial  is  better 
read  than  advertising  and  often 
perceived  as  more  objective  and 
trustworthy.  One  activity  can  get  you 
a  lot  of  column  inches  in  coverage, 
making  it  time  well  spent. 

However,  it  does  pose  problems. 
First  of  all  you  have  to  have  a  strong 
story,  and  it  is  also  more  time- 
consuming  than  you  would  think. 
More  importantly,  very  few  people 
can  write  good  copy  for  newspapers. 

Remember:  worthy  does  not  equal 
newsworthy  -  and  don't  forget  the 
fiveWs  (Wliere,When,What,Who  and 
Why)  if  you  are  writing  a  story  or 
press  release. 

Nevertheless,  be  PR  aware. 
Newspapers  have  blank  pages  and 
they  are  always  glad  of  good  quality 
free  copy  to  till  them. 

Create  an  event  -  have  Christmas  in 
July,  with  all  your  staff  dressed  as 
Santa. Attempt  a  world  record  relevant 
to  your  business  in-store.  Dress  up  as 
a  different  Disney  character  each 
Saturday  -  where  kids  want  to  go, 
parents' wallets  will  follow). 


Make  sure  the  newspaper  knows 
what  you're  going  to  do  and  has  five 
working  days'  notice. 


Help 


An  advertising  agency  will  bring 
expertise  and  take  the  pressure  off 
you  so  that  you  can  get  on  with 
running  your  business. They  will 
expect  to  make  money  out  of  you,  so 
you'll  need  a  budget  of  at  least 
£10,000. 

The  agency  will  earn  publisher's 
commission  of  10  or  15  per  cent  and 
design  and  production  fees.  Before 
you  start,  be  very  clear  about  what 
each  part\'  expects  and  what  costs  are 
entailed. 

Smaller  advertising  agencies 
seldom  have  much  buying  power. You 
may  be  able  to  buy  advertising  space 
and  print  at  better  rates  than  they 
will.  Paying  a  design  agency  or 
freelance  designer  to  do  the  creative 
work  is  often  a  better  option. 

Picking  the  right  agency  is  not  easy. 
Most  are  willing  to  put  up  an  idea  to 
get  the  job  (known  as  a  pitch).  Insist 
that  they  give  you  an  itemised  budget 
for  the  first  task.Also  get  them  to  give 
you  a  list  of  their  charges  and  what  is 
included  free  of  charge.  You  will  want 
to  see  examples  of  work  they  've  done 
and  to  find  out  what  they  know  about] 
your  business  sector. 

If  you  don't  want  to  use  an  agenq 
there  are  other  sources.You  can  listen 
to  the  sales  teams  at  your  relevant 
magazines  and  newspapers.  Obvioush 
they're  trying  to  sell  to  you,  but  at 
least  you  know  they're  biased.They 
also  know  all  the  ins  and  outs  of  their 
particular  publications. 

If  you  want  spin-free  information 
you  could  go  to  a  commercial  library, 
but  even  better  is  the  information 
section  at  your  local  TEC.  It's  up  to 
date  and  complete  and  they  can  offer 
you  expertise,  although  it  tends  to 
demand  more  input  and  time. 

So,  is  it  working? 

To  sum  up,  getting  your  advertising 
right  isn't  easy.  It  demands  a  lot  of 
careful  recording  of  data,  hard-nosed 
negotiation  with  publishers  and  a 
streak  of  creativity. 

But  it  's  a  rare  business  that  can 
thrive  without  advertising,  and  it's  ai 
undeniable  fact  that  most  very 
successful  enterprises  advertise  a  lot 
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YAH  Pharmaceuticals  is  extending  its  Romford  branch  by  a 
third  as  part  of  a  £2.4  million  investment  in  the  warehouse. 
An  extra  2,510m2  will  be  added  to  the  existing  operation. 
The  A-frame  is  also  being  extended.  Five  hundred  new 
channels  will  be  added,  bringing  the  level  of  automation  up 
to  75  per  cent.  The  current  asbestos  roof  will  also  be 
completely  replaced.  The  branch  is  expected  to  remain  fully 
operational  throughout  the  work.  Pictured  are  Robbie 
Danton,  branch  manager,  (left)  and  Mark  James,  AAH's 
operations  director 

Wholesalers  reveal  GSK's 
'additional  incentives'  offer 


Scotia's  PDT  assets 
sold  to  Blue  Dot 

Administrators  for  Scotia  Holdings 
have  sold  its  photodynamic  therapy 
(PDT)  assets  to  Blue  Dot  Capital  Pte 
Ltd,  a  subsidiary  of  Singapore 
Technologies  Group. 

Under  the  deal,  which 
includes  Scotia's  high-profile  drug 
Foscan, Scotia  will  receive  upfront  pay- 
ments and  royalties  on  future  sales. 

"If  the  revenue  streams  over  the 
next  10  years  are  consistent  with  the 
purchaser's  detailed  business  plan  for 
all  its  key  commercial  markets,  the 
value  received  by  Scotia  could  be  in 
excess  of  $90m  (£70m),"  said  Tom 
Burton,  joint  administrator  for  Scotia  at 
Ernst  &  Young. 

The  assets  will  form  the  basis 
of  a  new  company,  to  be 
called  QuantaNova,  which  will  have  its 
headquarters  in  Stirling.  Scotia's  60 
employees  are  expected  to  be 
retained. 

Scotia's  administrators  are  still  hop- 
ing to  sell  its  satiety  drugs. 


GlaxoSmithKlinc  (GSR)  appears  to  be 
employing  increasingly  desperate 
measures  in  an  attempt  to  push 
through  its  new  agency  scheme. 

GSK  has  offered  various  indepen- 
dent wholesalers  hospital  distribution 
rights  for  ex-SB  products.  These  are 
currently  being  handled  by  AAH 
Pharmaceuticals  and  UniChem  only. 

"They  have  suggested  that  there 
may  be  other  ways  to  generate  addi- 
tional business  if  we  agree  to  the  2.5 
per  cent,"  one  industry  source  told 
C&D,  confirming  that  these  "other 
ways"  involved  the  hospital  business. 

Another  senior  wholesale  represen- 
tative added  that  even  with  the  incen- 
tives GSK  was  now  offering,  whole- 
salers could  not  keep  up  the  twice- 
daily  service  on  2.5  per  cent. 

Both  sources  agreed  that  such  an 
offer  simply  meant  that  wholesalers 
had  to  do  twice  the  amount  of  work 
for  the  same  return. 

"They  are  using  bullying  tactics  at 
the  end  of  the  day.  If  you  are  a  full-line 
wholesaler  without  the  Glaxo  prod- 
ucts you  are  not  really  a  full-liner  any- 
more," the  source  said. 

There  is  a  general  feeling  that  GSK  is 
using  its  market  dominance  to  push 
through  the  deal.  The  common  per- 
ception is  that  GSK  is  waiting  for  one 
wholesaler  to  accept  its  proposals  and 
will    use    that    as    a    lever  to 


"force  the  others  to  tall  into  line". 

No  agreement  between  GSK  and 
any  wholesaler  appears  to  have  been 
reached  yet,  with  only  one  week  to  go 
before  the  agency  scheme  is  due  to 
expire. 

GSK  may  come  back  with  a  last 
minute  offer  or  extend  the  agency 
scheme  further,  according  to  industry 
sources. 

Sandy  Young,  chief  executive  of 
Phoenix  Medical  Supplies,  said  he 
remained  confident  that  "there  will  be 
a  meeting  of  minds"  and  that  a  deal 
would  be  struck. 

Unlike  many  independent  whole- 
salers, which  have  seen  their  meetings 
with  GSK  suddenly  cancelled,  Mr 
Young  said  discussions  between  the 
two  companies  were  ongoing.  In  his 
opinion  GSK  was  keen  to  make  a  deal. 
He  insisted,  however,  that  2.5  per  cent 
was  not  workable. 

"Absolutely  not  -  the  overall  service 
that  pharmaceutical  distributors  are 
providing  is  much  more  than  simple 
distribution." 

As  another  source  put  it:  "Anything 
less  than  the  current  deal  would  see  us 
up  in  arms  ". 

Wholesalers  are  likely  to  react  to 
any  failure  to  reach  a  mutually  accept- 
able agreement  by  ordering  more  par- 
allel imports. 

"If  they  expect  us  to  work  for  2.5 


per  cent  the  incentive  is  there  for  us  to 
use  Pis.  Even  if  the  actual  price  is  the 
same,  we'd  still  be  better  off,"  said  one 
source. 

Wholesalers  warned  GSK  that  a 
decision  to  use  a  courier  service  such 
as  TNT  could  potentially  disrupt  the 
supply  chain  and  would  increase  the 
stockholding  at  pharmacy  level. 

Pharmacists  for  a  long  time  have 
been  used  to  getting  a  very  good  ser- 
vice from  wholesalers.  You  could  sec 
pharmacists  ringing  up  GPs  to  ask  for  a 
prescription  item  to  be  changed  (to  a 
non  GSK  product),"  one  source  sug- 
gested. 

Together  with  a  large  chunk  of  the 
GSK  business  potentially  picked  up  by 
Pis,  this  could  have  a  very  detrimental 
effect  on  GSK  UK,  the  source  added. 

GSK  would  not  comment  on  any 
specifics,  except  to  say  that  discus- 
sions were  ongoing  and  that  the  com- 
pany remained  confident  that  a  suit- 
able agreement  would  be  reached 
with  its  current  distributors. 

A  statement  by  the  company  said: 
"GSK  is  committed  to  ensuring  that 
nothing  compromises  the  distribution 
of  medicines,  and  we  know  that  the 
distributors  share  this  commitment. 
As  an  ethical  drug  company,  our  cen- 
tral mission  is  about  improving  peo- 
ple's lives  through  medicine 
provision". 


Rumours  link  GSK 
to  sale  of  Bayer's 
pharma  business 

GlaxoSmithKline  (GSK)  is  rumoured 
to  be  in  talks  with  Bayer  about  a  bid  lor 
the  German  company's  pharmaceuti- 
cal business. 

The  division,  noted  for  the  discov- 
ery of  aspirin,  is  estimated  to  be  worth 
$15  billion  (£10.4bn).  GSK  is  believed 
to  be  one  of  the  two  pharmaceutical 
companies  referred  to  by  Dr  Manfred 
Schneider,  Bayer's  chairman  of  the 
board  of  management,  last  week. 

Dr  Schneider  told  a  press  confer- 
ence in  Leverkusen  that  a  sale  of  the 
pharmaceutical  business  was  among 
the  "bouquet  of  possibilities  under 
consideration "  and  that  two  approach- 
es had  been  made. 

Neither  company  would  comment. 

Speculation  first  surfaced  when 
Bayer  was  forced  to  withdraw  its  cho- 
lesterol drug  Baycol  (I.ipobay).  GSK 
has  been  co-marketing  the  product  in 
the  USA  since  1997. 

Meanwhile  Bayer  delayed  its  flota- 
tion on  the  New  York  stock  exchange 
until  February  2002.  The  listing  had 
been  planned  for  September  26. 

"The  climate  for  our  stock  market 
listing  has  altered  considerably  over 
the  past  few  days,"  explained  Dr 
Schneider. 

"We  don't  want  to  list  our  shares  on 
what  is  for  us  the  world's  most  impor- 
tant capital  market  without  being  able 
to  give  convincing  answers  to  the 
questions  that  have  been  raised,"  he 
added. 

The  company's  share  price  on  the 
German  stock  exchange  was  listed  at 
€34.99  as  C&D  went  to  press. 

Bayer  also  confirmed  reports  that 
actions  for  damages  had  been  brought 
against  the  company. 

"Although  fatalities  are  said  to 
have  occurred  among  patients  taking 
the  drug,  a  causal  connection  has  not 
been  proven,"  a  statement  by  Bayer 
said. 

The  company  added  that  it  would 
defend  these  "unfounded  claims" 
vigorously. 


Roche  appoints  new  CF0 

Erich  Hunziker  has  been  appointed 
chief  financial  officer  of  Roche 
Holdings.  He  is  expected  to  take  up  his 
new  position  in  the  late  autumn. 

Mr  Hunziker  is  currently  chief  exec- 
utive of  international  trading  group 
Diethelm-Keller. 

He  succeeds  Anton  Affentrangcr, 
who,  in  a  surprise  move,  was  sacked  in 
May  after  less  than  six  months  in  the 
post  (C&D  May  19). 
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Mawdsleys'  new  depot  ready  before  time 


Mawdsley  Brookes  (Mawdsleys)  new 
depot  in  Milton  Keynes  has  opened 
ahead  of  schedule  with  around  210 
customers  already  receiving  twice- 
daily  deliveries. 

Mawdsleys  said  it  had  managed  to 
pick  up  a  lot  of  retail  pharmacy 
accounts,  which  make  up  the  majority 
of  its  current  customer  base,  previous- 
ly held  by  one  of  the  national  whole- 
salers. 

A  regional  sales  manager,  Nigel 
Milligan,  has  been  appointed,  as  well  as 
two  business  development  managers. 

The  50-strong  workforce  at  Milton 
Keynes  also  includes  10  van  drivers 


and  a  six-strong  customer  service 
team.  The  operation  is  headed  by 
Pauline  Panter,  who  transferred  from 
Mawdsleys'  Sheffield  depot. 

At  4.5  acres  in  size,  the  new  depot 
has  replaced  Salford  as  the  whole- 
saler's largest  branch,  giving  an  early 
indication  of  the  wholesaler's  ambi- 
tious plans  for  expansion  into  the 
London  area. 

"It  is  amazing  how  much  interest 
we  have  generated  already.  Give  us  12 
months  and  we  will  have  a  lot  of  busi- 
ness going  though  Milton  Keynes,"  said 
Robert  Harwood.  Mawdsleys'  commer- 
cial director. 


UniChem  launches  new  staff 
uniform  range  for  independents 


UniChem  is  giving  independent  phar- 
macists the  chance  to  sport  a  distinct 
corporate  look,  as  the  wholesaler 
launches  its  new  range  of  smart  work- 
wear. 

The  range  includes  a  variety  of 
styles,  such  as  formal  white  lab  coats, 
sales  tunics,  tabards  and  informal  polo 
shirts.  All  are  available  in  various 
colours  and  sleeve  lengths. 

The  staff  uniforms  can  be  person- 
alised by  adding  the  pharmacy  name 
to  the  design,  which  invariably  fea- 
tures the  UniChem  logo. 


"This  new  range  has  been  designed 
to  offer  a  more  professional  identity 
for  the  whole  pharmacy  team  -  rein- 
forcing the  healthcare  image  of  the 
pharmacy  with  consumers,"  explains 
Peter  Skinner,  UniChem's  marketing 
controller. 

The  staff  uniforms  have  been  devel- 
oped in  conjunction  with  professional 
clothing  supplier  BTC  Group  and 
prices  start  from  £8.50. 

Further  details  are  available  from 
UniChem's  marketing  department  on 
020  8391  2323. 


Pharmacists 
awarded  £250,000 
for  being  misled 


Two  pharmacists  have  been  awarded 
nearly  £250,000  in  damages  and  costs 
this  week  for  having  been  misled  by 
vendors  over  the  state  of  the  business- 
es they  were  buying. 

Lawyers  for  8pm  Chemists 
successfully  argued  that  their  clients 
had  been  given  misleading  informa- 
tion about  the  number  of  prescrip- 
tions dispensed  and  the  staff  costs 
involved  in  running  a  home  delivery 
service. 

The  two  Wolverhampton  pharma- 
cies, Fallings  Park  Pharmacy,  owned  by 
Jeremy  Southall  and  Robert  Nicholls, 
and  Staveley  Chemists,  solely  owned 
by  Mr  Southall,  were  loosely  run  as  one 
business  and  sold  as  a  package. 

The  combined  turnover  of  the  two 
pharmacies  is  in  the  region  of£l .  1  mil- 
lion, with  around  two-thirds  of  the 
income  being  generated  at  Staveley 
Chemists. 

The  new  owners,  Vinesh  Aggarwall 
and  his  two  brothers,  only  discovered 
that  the  figures,  particularly  those 
for  the  Staveley  pharmacy,  were  not 
what  they  had  been  led  to  believe  after 
the  sale  was  completed  in  January 
1997. 

They  found  that  an  additional 
van  driver  was  needed  to  run  the 
home  delivery  service  and  that  the 
number  of  prescriptions  from  one 
surgery  (Lester  Street)  had  been  inflat- 
ed in  order  to  disguise  the  fact  that  up 
to  SO  per  cent  derived  from  Dr  Rikhi. 
at  Whitmorc  Reans  surgery.  Staveley 
Pharmacy  employed  a  receptionist 
to  work  for  Dr  Rikhi  on  a  part-time 
basis. 

Judge  Caroline  Alton,  sitting  at  the 
High  Court  in  Birmingham,  ruled  that 


8pm  Chemists  relied  on  the  truthful 
ness  and  accuracy  of  tht 
information  given  during  purchast 
negotiations  and  had  no  reason  tc 
doubt  it. 

Despite  the  fact  that  the  contrac 
included  a  clause  that  all  terms  ant 
conditions  had  to  be  explicitly 
included  in  the  contract  itself,  th( 
court  decided  that  the  clause  was  inel 
fective.  Mr  Southall  and  Mr  Nicholl: 
were  therefore  found  in  breach  of  con 
tract. 

However,  the  judge  denied  a  reques 
by  8pm  Chemists  for  a  return  of  th< 
purchase  money,  which  he  callec 
impractical,  and  awarded  damage: 
instead. 

"Not  only  did  the  court  find  that  mi 
clients  were  misled  on  several  issues 
but  the  judge  also  said  that  Mr  Southal 
was  "cavalier"  about  his  obligations  tc 
his  professional  body,  the  Roya 
Pharmaceutical  Society,"  said  solicitoi 
Susan  Hunneyball,  from  Charle; 
Russell,  which  represented  the 
Aggarwall  family  in  court. 

The  RPSGB's  professional  standard; 
directorate  said  that  while  the  sale  o: 
pharmacy  premises  was  not  men 
tioned  specifically  in  the  Code  o: 
Ethics,  the  pharmacist's  actions  shouk 
fall  under  the  "key  responsibilities  of; 
pharmacist"  as  stated  in  the  Code. 

Allegations  had  also  beer 
made  against  Mr  Southall  oi 
directing  prescriptions  and  dispensing 
prescriptions  medicines  withoul 
the  script  in  cases 
other  than  emergencies. 

These  haw  been  referred 
to  the  Royal  Pharmaceutical 
Society. 
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We're  working  with 
Are  you  working  with  the 
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UniChem 


*  Come  and  join  us  and  discover  the  variety  of  benefits  of  Nucare  membership 


For  more  information  and  a  FREE  information  pack 
about  Nucare  Membership  call  020  8731  2468 

or  Email  info@nucare.co.uk 


The  Future  of  Pharmacy 
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APPOINTMENTS 


WHAT  CAN  YOU  ADD 
to  a  valued  service? 


At  Boots  The  Chemists  we  believe  there  are  many  factors  that  mark  us  out  as 
different  from  our  many  competitors  However,  we  believe  the  most  important 
is  an  exemplary  level  of  customer  service  that  simply  cannot  be  matched. 

We're  now  looking  to  strengthen  our  busy  teams  in  the  North  West  region 
with  more  enthusiastic  people  like  you  who  can  share  our  absolute 
commitment  to  customer  care. 


DISPENSERS 


With  your  committed,  customer-focused 
^  approach  you  could  be  just  the  person  we 
need  to  join  our  professional  teams. 
Although  experience  is  not  essential  you 
will  need  to  be  fully  qualified  to  provide 
essential  support  to  our  busy  teams  of  pharmacists. 


PHARMACY 
ASSISTANTS 


We  are  looking  for  motivated  individuals  with 
dispensing  experience  to  come  and  join  our 
i  growing  business.  You  must  be  customer 

focused,  team  based  and  have  a  high 
concern  for  order  and  quality 


In  return,  you'll  enjoy  a  competitive  salary,  generous  staff  discounts,  25  days' 
paid  holiday  and  a  company  pension  scheme. 

Not  to  mention  exceptional  facilities  and  encouragement  for  further  career 
development 

Interested?  Please  write  with  full  CV  to  Terry  Wilson,  Boots  The 
Chemists,  2  Whitechapel,  Liverpool  L1  6D2. 

Closing  date:  14  September  2001. 


IN \  I  S  I  i  IK  IN  ['HUM  1 


DISPENSER  VACANCY 

We  are  looking  for  a  trained  dispenser  for 
a  modern  progressive  pharmacy 
in  Wallington. 
Please  contact  Kath  on  020  8669  1007 


28  Hours/Week  Dispensing  Technician 

Required  -  Abertillery  (Gwent)  area.  Self-motivated  candidate 
with  pleasant  disposition. 

Experience  essential. 
Dispensing  qualification  an  asset. 
Good  remuneration  and  conditions. 

Send  handwritten  letter  of  application  and  copy  of  CV  to: 
Mrs  Legge,  lO  Spring  Bank, 
Abertillery  NP13  1  PB 


GLASGOW  (WEST) 

Experienced  Dispenser  Required  for 
Full  Time  Community  Pharmacy  Position. 

Telephone:  0141  959  2196 


flame 


"Cure  those 
summertime  blues" 


In  no  time,  we  can  give  your  career  a  shot  in  the  arm. 
As  recruitment  specialists  dedicated  to  your  profession, 
we  have  excellent  opportunities  across  the  UK. 
The  rewards  will  set  your  pulse  racing. 
We  should  talk.  Very  soon. 


For  your  nearest  Flame"  health  branch, 
simply  call 

0800  587  0707 

Or  email:  careers@flamehealth.com 
wwv.flamehealth.com 


PHARMACIST  MANAGER  REQUIRED 

For  easily  run  Independent  Pharmacy 
County  Armagh. 
Accommodation  Available. 

Tel:  077538  19233  (after  6.00pm) 


AGENTS 

The  dawn  of  a  new  era.  Be  there! 
Opportunities  in  two  product  areas 

.  Selling  Heatwave  microwave  'hot  water  bottles' 
and  new  household/chemist  lines  to  wholesale 
and  multiple  retail. 

.  Selling  the  exciting  and  growing  range  of 
Snugglesafe  pet  products  to  appropriate 
wholesale  and  multiple  retail. 

Contact: 

Anthony  Stevens,  General  Manager 
Lenric  C21  Ltd 

Cardigan  SA43  1EW 
Tel:  01239  614005 
Meetings  can  be  arranged  at  our  Cardigan  factory 
or  corporate  HQ  in  Arundel,  West  Sussex 
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BUSINESSES  WANTED 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0151  494  2 1 22  or  0780  I  231615  (Mobile) 
David  Turner 

Telephone:  0 1 5 1  727  1 437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


0  A  Y 


Dl' 


LEWIS 


■"■eivilir- 
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LEWIS 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East  Anglia. 
Freehold  purchases.  Matter  treated  in  the  strictest  confidence.  For  a 
quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.    Mobile  07860  484999. 
Fax:  020  8689  0076    Email:  DayLewis@aol.com 


HOLIDAY  LET 


To  let  at  Trou-aux-Biches  ;j 
I  MAURITIUS  | 

Self-catering  holiday  home  from  £7  daily  per  person, 
including  courtesy  car. 

Fully  furnished  and  only  3  minutes  to  beach. 

Telephone:  01708  720800  or  www.coco-villas.eom 


L0CUMS 


www.  p  harm  a  -s 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


PRODUCTS  &  SERVICES 


White  &  Luckman 


§ 

I! 
I 
S 

!  Fax; 

1 
8 


Stocktakers  and  Business  Agents 

(Established  1946) 

Telephone:  0121  708  1530 
3121  708  1560  Mobile:  07801  847359 

41  Warwick  Road,  Olton, 
Solihull,  West  Midlands  B92  7HS 


PRODUCTS  &  SERVICES 


Masfico  Tic 

Photo  &  Electrical  Products 


BLOOD 
PRESSURE  METE 


BRABP1 500 


Vitalscan  plus  wrist  Blood 

Pressure  Monitor 
RRP  £64.99  to  £49.99 

IP  (pack  of  3)  £91.29 

Net  Price  (pack  of  3) 


Tel:  0208204  2224  Fax:  020  8204  0224 

Email:  enquiries@masheoplc.eom    subject  to  availability 

Net  prices  arc  after  settlement  discount  ot  2.5% 


Buying  Group 
Visit  us  at  CHEMEX  on 
STAND  B40 


YOUR  CHANCE  TO  WIN  A  BMW 

IN  OUR 

FREE  COMPETITION  | 
_______________________________ 

For  details  of  CAMRx  benefits 
Call  Pauline  now  on  FREEPHONE 

0800  526074 

4  months  FREE  trial 

R  L  Hindocha,  BPharm,  MRPharmS,  FinstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 
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PRODUCTS  &  SERVICES 


K     O     IVI     B     LI  S 

C  O  MPUTERS     L  X  O 
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for-  moM'es  information  coll: 

0870    702  1111 
vvvirw.  rombus.co.  uilc 


i 


Jill 


A  free  service  for  C&D  subscribers 


For  all  your  Recruitment  and 
General  Classified  requirements 
please  call  direct  on 
01732  377493 
Copy  and  Booking  deadline 
Tuesday  1 2  Noon  prior  to 
date  of  publication 


UDE  LESS  30%+VAT  -  20  Clexane  pre- 
led  syringe  40mg  (exp  2/02).  Tel:  01206 
10352. 

*ADE  LESS  30%+VAT  -  3x6x1. 5L  Osmolite 
ixed  (exp  12/01)  and  4x8x1  L  (exp 
701),  25x1. 5L  loose  Osmolite  (exp 
t/01),  126x30g  Lyclear  Dermal  cream  (exp 
f/01).  Tel:  01708  747495. 
MDE  LESS  30%+VAT  -  18  Neorecormon 
)00iu  prefilled  syringes  (exp  3/02).  Tel: 
20  8992  0264. 

MDE  LESS  40%+VAT  +postage  -  8x30 
baccutan  20mg  (exp  4/02),  44  Bonefos 


800mg  (exp  3/03),  60  Dolobio  500mg  (exp 
7/02),  50  3x8  Estrapak  (exp  11/01),  1x30 
Megacel60mg  (exp  8/03).  Tel:  01787 
247284. 

TRADE  LESS  25%+VAT  ■  Sulpiride  200mg 
(exp  12/01  &  01/02), Sulpiride  400mg(exp 
7/03),  Topamax  100ml  (exp  4/03),  Opilon 
40mg  (exp  5/03).  Tel:  0191  5364640. 
8  x  Pergolide  lmg  (exp  1 1/01)  -  £30  each 
ono,  6x28 Amiodarone  Hiding  -£1.50  each 
(exp  12/05),  1x100  Ethamhutol  100mg(exp 
6/03)  - £10  each.  Tel:  020  8592  2934. 
TRADE  LESS  30%+VAT  -  2x120  Bonefos 
400mg  (exp  4/04),  8x5  Rocephin  Ig  (exp 
2/02,  1x60  Seroquel  lOOmg  (exp  6/02), 


3x250ml  I  rsolalk  suspension  25()mg/5ml 
(exp  2/02).  Tel: 01603  454992. 
TRADE  LESS  30%+VAT  -  Prostap  (exp  +/02). 
Tel:  020  8788  8611. 

TRADE  LESS  30%+VAT  -  Scholl  stockings 
class  2,  thigh  length  M+L,  Zofran  injection 
2ml  (exp  2/04),  Convatec  S320,  Hollister 
9820,  Hollister  7331,  Coloplast  PC3000, 
Convatec  S290.  Tel:  01708  743341 


FOR  SALE 


Nomad  cassettes  +  free  inserts  £7  each  + 
VAT.  blank  nomad  backing  paper,  tray  seals 
also  available.  12xDDAVP  2.5ml  sprays, 
trade  less  30%+VAT.  Tel:  01443  772183. 


1  Sony  camcorder  battery  (L  series)  N.R 
F550  4  hours  per  charge,  unused.  Offers 
tel:  01 17  9622632. 

Manrex  pill  packs,  all  colours  available  £1 5 
for  25.  Contact  Nicola/Aina  on  01332 
342597. 


WANTED 


Heat  sealer  wanted,  suitable  for  M.D.S.  sys- 
tem. Tel:  Sheelin  on  028  38322295  or  e-mail 
sheelin@mckeagneys.com. 
Nomad  cassettes  in  good  condition  will  pay 
£5  per  cassette  approx  50  cassettes.  Tel: 
07949  210040. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they  sup- 
ply. In  purchasing  from  sources  other  than  manufacturers  or  licensed  wholesalers, 
they  must  satisfy  themselves  about  product  history  and  conditions  of  storage,  and 
keep  a  record  of  such  purchases. 


Free  entries  in  Business 
Link'  (maximum  .30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  be  submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must 
be  unopened  and  in 
original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  


Address  

 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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Graduate  of  the  Year 

Michael  Aircl  was  singled  out  as  the  overall  winner  of  Lloydspharmacy's 
"Graduate  of  the  Year"  awards,  held  to  recognise  the  achievements  of  its  top 
1 2  pre-registration  trainees.The  graduates  were  selected  on  the  basis  of  their 
performance  in  mock  exams  and  projects  as  well  as  their  general  attitude  and 
support  for  colleagues.  Heikc  Halberstadt  and  Lyndsey  McNab  were  chosen 
as  runners  up. 


Michael  receives  his  award  from  Ciaran  McSorley, 
Lloydspharmacy's  sales  director,  watched  by  Mel  Smith  of 
Reckitt  Benckiser  (far  left)  and  Steve  Howard,  GEHE  UK's 
director  of  training  and  development  (far  right) 


Time  to  celebrate 


Potter's  Herbal  Medicines  has  presented  employee  Bill  Hichmough  with  a 
gold  watch  as  a  reward  for  25  years  sendee.  Bill  joined  Potter's  in  1976  as  a 
process  worker  grinding  raw  herbs  and  he  is  now  responsible  for  processing 
orders.  Managing  director  Tony  Hampson  said:"We  value  the  continued 
efforts  of  all  our  loyal  staff  and  pride  ourselves  on  the  many  Potter's 
employees  who  have  reached  the  25  years  of  service  milestone.  It  is 
especially  pleasing  to  be  able  to  congratulate  Bill  on  such  a  special 
achievement  and  we  look  forward  to  working  with  him  for  many  more 
years". 


■li-fe  1  _ 

Bill  Hiclmiough  proudly  displays  his  new  gold  watch,  just 
presented  to  him  by  Potter's  managing  director  Tony 
Hampson 


Ahoy  there,  Joanna! 

Pharmacy  assistant  Joanna  Saunders  is  the  winner  of  the  July  Cambridge 
Counterpart  competition,  the  monthly  draw  for  assistants  who  have  passed 
C&D's  training  programme.  When  Joanna  is  not  working  at  Ideal  Chemist  in 
Clevedon  she  enjoys  sailing  the  Devon  coast  in  the  family  boat  "Trooper". 
Cambridge  Counterpart  is  sponsored  by  Whitehall  Laboratories. 


Joanna  (centre) 
and 

supervising 
pharmacist 
Amy  James 
each  receive  a 
bottle  of 
champagne 
from  Whitehall 
territory 
manager  Phil 
Davis 


The  winning  Fore... 

Over  80  golfers  got  into  the  swing  at  Mawdsleys'  Independent  Pharmacy  Golf 
Day  held  at  the  Manchester  Marriott  Worsley  Park  Hotel  and  Country  Club. 
Following  the  tradition  of 
the  American  Masters 
tournament,  each 
member  of  the  winning 
team  won  a  jacket,  in  this 
case  a  Sunderland 
waterproof  jacket. 

Dev  Dalvair,  part  of  the 
winning  team,  won  the 
individual  competition 
prize:  a  golf  weekend  for 
two  donated  by 
Doncaster 

Pharmaceuticals.  Second 
was  Gam  Amar  from 
Allesley  Chemist, 
Coventry.Arthur  Hall 
from  Novartis  was  third 
and  Phil  Robinson  of 
Cranshaw  Chemist. 
Bradford,  came  fourth. 

The  event  's  main  sponsor  was  Alpharma,  while  APS  sponsored  the  wine  for 
the  gala  dinner,  attended  by  130  people. 

...  and  a  winning  dilemma 

Winning  a  UniChem  golf  competition  has  proved  a  bit  of  a  dilemma  for 
pharmacist  Martyn  Frankland.As  well  as 
receiving  the  UniChem  trophy,  he  won 
two  executive  tickets  for  a  premiership 
match  at  OldTrafford.but  had  to  decide 
which  of  his  two  sons  he  would  take. 
Nearly  4()  pharmacists  and  CPs  enjoyed 
the  competition  which  was  held  at  the 
Jack  NickJaus  Course,  St  Mellion, 
Cornwall.The  day  raised  almost  £2,000 
for  the  Primrose  Trust  charity  for  breast 
cancer. 

Martyn  Frankland  receives 
his  trophy  from  Mike  Smith, 
non-executive  director  of 
UniChem 


The  winning  team,  left  to  right:  John 
Nicholls  of  JR&JL  Nicholls,  Birmingham; 
Dev  Dalvair  of  DR  Dalvair  Pharmacy, 
Warley;  Manjit  Deu  of  Deu-Chem  Ltd, 
Handsworth  and  Dinesh  Patel  of  Millard 
&  Bullock,  Moseley 


All  rights  reserved.  No  pari  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  systen 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  readei 
addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  Sides  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd.  Origination  by  Martin  Imaging,  2-4  Powerscrofl  Road.  Sidcup 
Kent.  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press,  Queens  Road,  Ashford  TN24  8HH.  Registered  at  the  Post  Office  as  a  Newspaper  22/14/4S 
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Advertisement  Feature 


'ecommend  NiQuitin  CQ 
'or  successful  quitting 

lowing  the  release  of  the  Government  White  Paper,  reducing  the  number  of  smokers  has  moved  high  up  the  health  agenda. 


iQuitin  CQ  the  No.  1  prescribed 


you  will  know,  Nicotine  Replacement 
ierapy  (NRT)  became  reimbursable  in  April, 

you  will  have  seen  more  prescriptions 
ming  out  of  General  Practice.  In  fact 
Quitin  CQ  has  become  the  No.  1  patch 
escribed  by  GPs* 


advanced  rate  controlling  membrane,  ensuring 
consistent  nicotine  delivery  over  24  hours. 


ice  most  people  fail  in  their  quit  attempt 
le  to  the  hurdle  of  morning  cravings,  the 
Quitin  CQ  patch  has  the  advantage 
offering  constant  24  hour  nicotine 
placement,  significantly  reducing  morning 
avings.' :' 

fact,  NiQuitin  CQ  reduces  morning  cravings 
up  to  30%  more  than  placebo'  as  well  as 
ntrolling  cravings  throughout  the  day. 
impared  with  a  16  hour  patch  NiQuitin  CQ 
fers  significantly  less  cravings  (P<0.001). 


e  NiQuitin  CQ  patch  has  been  proven  in 
nical  trials  to  double  the  chance  of  quitting 
m pared  with  placebo,'  an  effect  which  is 
aintained  overtime:' 

e  NiQuitin  CQ  patch  reaches  effective 
:otine  levels  faster  than  seen  with  any 
her  patch.''  It  is  the  only  patch  with  an 


Quitin  CQ  Product  Information.  Presentation:  Matt, 
ikish-tan,  square,  transdermal  patches.  Available  in  three 
engths  (sizes):  NiQuitin  CQ  Step  1  (containing  1 1 4mg  nicotine 
jr  22cm'  patch),  NiQuitin  CQ  Step  2  (containing  78mg  nicotine 
r  15cm'  patch),  NiQuitin  CQ  Step  3  (containing  36mg  nicotine 
jr  7cm  patch),  delivering  21mg,  14mg,  7mg  nicotine 
ppectively  in  24  hours.  Indications:  Relief  of  nicotine 
thdrawal  symptoms,  including  craving,  associated  with 
loking  cessation.  If  possible,  use  with  a  stop  smoking 
havioural  support  programme.  Dosage  and  administration: 
itch  users  must  stop  smoking  completely.  For  a  habit  of  more 
3n  10  cigarettes  a  day,  start  with  Step  1  for  6  weeks,  then 
ntinue  with  Step  2  for  2  weeks  and  finish  with  Step  3  for  2 
eks.  For  a  habit  of  1 0  or  less  cigarettes  a  day,  start  with  Step 
or  6  weeks  then  finish  with  Step  3  for  2  weeks.  For  best  results 
mplete  full  course  of  treatment.  Do  not  use  for  more  than  10 
nsecutive  weeks.  If  patients  still  smoke  or  resume  smoking 
?y  should  seek  doctors'  advice  before  using  a  further  course, 
iply  patch  to  clean,  dry  skin  site  once  a  day  preferably  soon 
er  waking.  Remove  patch  after  24  hours  ana  apply  new  patch 
a  fresh  skin  site.  Patches  may  be  removed  before  going  to  bed. 

However,  24  hour  use  is  recommended 
for  optimum  effect  against  morning 
.Smithi  iim    cravings.  Wear  only  one  patch  at  a  time. 


NiQuitin  CQ  Tnwx  vv  Competitor  A  p<0.05  vs.  Compe 
(AN OVA  test  for  significant  differences  between  treatnv 
-Adjusted  for  baseline  level:  excluding  outliers 


Well  established  safety  profile 

Use  of  NiQuitin  CQ  patches  has  been  the 
subject  of  years  of  clinical  research  and  the 
safety  profile  of  NiQuitin  CQ  has  been  very 
well  documented,'  with  widespread  usage 
confirming  its  tolerability.  With  a  doctors 
advice  NiQuitin  CQ  patches  can  be  used  in 
stable  cardiovascular  patients,  those  with 
uncontrolled  hypertension  and  in  those  who 
are  insulin  dependent  diabetics. 

Clinically  proven  Committed 
Quitters  Stop  Smoking  Plan 

Uniquely,  people  who  are  prescribed  or 
buy  NiQuitin  CQ  patches  are  also  offered 
a  highly  tailored  behavioural  support 
programme  called  the  Committed  Quitters 
Stop  Smoking  Plan,  which  provides 
continuous  support  throughout  the  10  week 
quit  attempt. 

The  individual  quitter  receives  relevant  and 
realistic  advice,  put  together  with  the  input  of 
experts  in  smoking  cessation  and  behavioural 
support,  and  tailored  according  to  their 
individual  habit  and  behaviour.  So,  for 
example,  people  who  find  mornings 
particularly  difficult  are  given  advice  on 


When  handling  patch  avoid  touching  eyes  or  nose.  Wash  hands 
after  use  in  water  only.  Contraindications:  Use  by  non-smokers, 
occasional  smokers,  children  under  12.  Recent  heart  attack  or 
stroke,  severe  irregular  heartbeat,  unstable  or  worsening  angina, 
resting  angina.  Hypersensitivity  to  the  patch  or  ingredients. 
Precautions:  Use  only  on  doctors'  advice  in  adolescents  12-17 
years,  cardiovascular  disease  (e.g.  heart  failure,  stable  angina, 
cerebrovascular  disease,  vasospastic  disease,  severe  peripheral 
vascular  disease),  uncontrolled  hypertension,  severe  renal  or 
hepatic  impairment,  peptic  ulcer,  hyperthyroidism,  insulin- 
dependent  diabetes,  phaeochromocytoma,  atopic  or  eczematous 
dermatitis.  Concomitant  medication  may  need  dose  ad|ustment 
due  to  reduced  nicotine  levels:  caffeine,  theophylline, 
imipramine,  pentazocine,  phenacetin,  phenylbutazone,  insulin, 
tacrine,  chlomipramine,  adrenergic  blockers  may  need  dose 
decrease;  adrenergic  agonists  may  need  dose  increase.  Patients 
should  be  warned  not  to  smoke  or  use  other  nicotine-containing 
patches  or  gums  when  using  NiQuitin  CQ.  Keep  safely  away  from 
children.  Side  effects:  Transient  rash,  itching,  burning,  tingling 
at  site  of  application  should  resolve  on  removal  of  patch;  rarely, 
allergic  skin  reactions.  Occasionally,  tachycardia.  Other  systemic 
effects  may  relate  either  to  using  patches  or  smoking  cessation: 
nausea,  mild  stomach  upset,  constipation,  cough,  sore  throat,  dry 
mouth,  muscle/pint  pain,  headache,  weakness,  flu  type 


dealing  with  morning  cravings.  This  is  the  only 
clinically  proven  plan  to  increase  the  chances 
of  success  by  a  further  26%  (after  6  weeks) 
over  using  patch  alone.'6 

t  In  those  patients  that  received  and  read  the  NiQuitin  CQ  Stop  Smoking  Plan 

A  step-down  approach  to 
stopping 

The  NiQuitin  CQ  programme  is  the  patch  with 
the  shortest  course  lasting  only  10  weeks,  and 
is  therefore  a  cost-effective  option.  The 
patches  come  in  three  strengths,  which  are 
designed  to  be  used  in  a  step-down  sequence 
throughout  the  programme.  Your  customers 
should  be  encouraged  to  complete  the  10 
week  course  to  maximise  their  chance  of 
quitting,  as  compliance  has  been  shown  to 
increase  success.' 


Step  t 

I2lmg) 
6  weeks 


Step  2' 

<l4mg) 
2  weeks 


Step  3 

(7mgl 
2  weeks 


t  People  who  smoke  10  or  less  cigarettes  a  day 
should  start  with  Step  2  for  6  weeks 


NiQuitin  CQ  is  available  in 
clear  and  opaque  patches 


Contains  Nicotine 


symptoms,  dizziness,  sleep  disturbance.  Mild  effects  should 
resolve  with  continued  use;  if  troublesome,  Step  1  users  can  step 
down  to  Step  2  for  remainder  of  initial  6  weeks,  then  use  Step  3 
for  final  2  weeks.  Pregnancy  and  lactation  incl.  trying  to 
become  pregnant:  Use  only  on  the  advice  of  a  doctor  Legal 
category:  P  Product  licence  number:  NiQuitin  CQ  21  mg  (Step 
1 )  00079/0347;  NiQuitin  CQ  1 4mg  (Step  2)  00079/0346;  NiQuitin 
CQ  7mg  (Step  3)  00079/0345.  Product  licence  holder: 
SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9BD, 
U.K.  Pack  size  and  RSP:  All  strengths  7  patches  £17.49;  Step  1 
only  14  patches  £32.95  Date  of  last  revision:  October  2000. 
NiQuitin  CQ,  NiQuitin  CQ  Clear,  CQ  and  Committed  Quitters 
are  trade  marks. 

References:  1.  Data  on  file.  GlaxoSmithKline  1999.  2.  Shiffman 
S,  Elash  CA,  Paton  SM  et  al.  Addiction  2000;  95(8):  1 185-1 195. 
3.  Smoking  Cessation  -Transdermal  Nicotine  Study  Group.  JAMA 
1991;  266:  3133-3138.  4.  Richmond  R  et  al.  Heart  1997;  78(6): 
617-618.  5.  Fant  RV.  Henningfield  JE.  Shiffman  S  et  al.  Pharmacol 
Biochem  Behav  2000;  67(3):  479-482.  6.  Shiffman  S  et  al. 
Abstract  presented  at  the  First  International  conference  of  the 
Society  for  Research  on  Nicotine  and  Tobacco,  Copenhagen, 
August  1998.  7.  Shiffman  S,  Khayrallah  M,  Nowak  R.  Nicotine 
andTobacco  Research  2000;  2:  371-378. 
*Scriptcount  4  weeks  ending  July  8th  2001. 


PAEDIATRIC 
FEVER  AND  PAIN 
MANAGEMENT 
MODULE 


1ENT 


Now  there's  a  new 
paediatric  fever  and 
pain  module  from  the 
CPP  accredited 
Pharmacy  Solutions 
pain  management 
training  programme. 
Do  you  know  enough 
about  fever  and  pain? 
You  will  after  completing 
the  award-winning 
Pharmacy  Solutions 
programme. 

ACCREDITED  by 

The  College  of  Pharmacy  Practice 
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To  take  part  in  the  programme,  talk  to  your  Crookes  Healthcare 
representative,  or  complete  and  return  this  coupon. 

I  would  like  to  receive  the  new  Pharmacy  Solutions  paediatric 
fever  and  pain  module  (module  5  only) 

I  would  like  to  receive  the  Pharmacy  Solutions  training 
programme  (modules  1-5) 


0  Title 


Forename 


Surname 


Address 


Postcode 


Pharmacy  NUOTC 

please  return  to:  Pharmacy  Solutions, 
PO  BOX  415,  Peterborough,  PE1  1QW 


0 


. CROOKES 
'  HEALTHCARE 


Accreditation  by  the  College  of  Pharmacy  Practic 
does  not  imply  endorsement  of  any  products  feature 


